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38th Annual Conference 
American Physical Therapy Association 
The Palmer House Chicago, Illinois 
July 2-7, 1961 


Opportunities for Professional Growth 


Through Recruitment and Training. Experience of The World 
Confederation for Physical Therapy — AGERSNAP 


Opportunities for Professional Growth Through Recruitment and 


Training. Experience of The National Foundation 
— WORTHINGHAM 


Patella Tendon Bearing-Cuff Suspension 
Below-Knee Prosthesis — STROHM and OGG 


Case Reports — McCLUER and McELROY 


Suggestions from the Field — mayes 
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FOR PHYSICAL MEDICINE AND REHABILITATION 


THE ALL-NEW PRESTON CATALOG NO. 1065 
The Most Complete Catalog in the Field 
The Preston Catalog is designed for your convenience in ordering 
all your requirements from one dependable source. The new edition 
including over 2,500 items, is the most complete Ordering Guide for 
your Physical Therapy and Rehabilitation Equipment 


To insure complete quality control, prevent substitution, and give 


you the benefit of lowest prices, Preston maintains a policy of selling 
only directly to institutions and the profession. We do not sell through 


dealers. All orders sent to Preston Headquarters receive personalized, 
prompt service—usually same-day shipment 


Requests for Catalog should be sent on your letterhead to J. A 
Preston Corp., Dept. P 


THE PRESTON WEIGHT CADDY 
Saves You Effort, Time and Space 


No more storage problems, no more bending and carrying heavy 
weights by hand to the patient. The Weight Caddy allows the weights 
to be conveniently stored in any corner or closet, in a minimum of 
space. It can be wheeled quickly and without effort to treatment 
table. Requires only two square feet of floor space! 

The Preston Weight Caddy is built to seat level, the most convenient 
height for the administration of a weight program. It is no effort at 
all for the therapist, sitting on a chair or stool, to apply weights to 
exercise boots. Order by Catalog Number: 


PC 2043 Preston Weight Caddy—on 3” ball-bearing casters with five weight 
holders and utility shelf, all-welded chrome plated construction, 
2014"x15"x26" overall height ........ $54.50 


space at the new address. In planning the move, advantage has been 


IMPORTANT NOTICE 
| 
| 
gon o J. A. Preston Corp. has moved to a vastly larger new headquarters at 
71 Filth Avenue, New York 3, N. Y. 
o Thanks to the ever-growing patronage of our thousands of customers 
we have outgrown our original quarters. So, in order to maintain 
- our consistent record of prompt and efficient service, all offices and 
= i warehouse operations have been consolidated in the much larger 


taken of the most modern and scientific concepts in warehouse layout 
in order to raise to a new high the promptness of our servic« 


*° 
J. A. PRESTON CORP. | 


71 Fifth Avenue, New York 3, New York 
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Send all orders to ——> 
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WRITE FOR ILLUSTRATED LITERATURE | 


NEW DORSIFLEXION FOOT BRACE 
Has Found Enthusiastic Reception 


This new light weight appliance provides an elastic foot control 
which permits plantar flexion of the foot and assists in its recovery 
to a dorsiflexed position. It is particularly useful in the early stages 
of ambulatory training. Comes complete with foot wrapper, Velcro 
calf band (for calf circumferences up to 17”), shoe lacing attachment 
and elastic control strap. The brace weighs only 2 ounces. Since 
announcing it in our November Newsletter we have received an 
avalanche of orders and many complimentary notes 

Order by Catalog Number 


PC 4395D—New Dorsiflexion Foot Brace 


THE KEYSTONE SPLINT 
An established Stand-by in Rehabilitation 


Helps in ambulation training of patients, particularly the hemiplegic 
and paraplegic (for paraplegic use 2 splints). Is also useful as an 
aid in determining if braces are necessary and which type of braces 
are indicated. Can be used as temporary substitute for braces. Con 
structed of washable pre-shrunk materials. One size fits all adult 
patients. Weight 254 lbs., 36” long by 4” folded width. Complete 
with carrying case. 

Order by Catalog Number. 


PC 4387—Keystone Splint—Adult Size 
PC 4387C—Same—Child Size 


FOUR LEGGED CANES 


A very popular item for many cases where the conventional cane does 
not afford sufficient stability. 

Four Legged Canes are useful for hemiplegics because they give 
better support and instill confidence. Also helpful in Multiple-Sclerosis, 
certain C-P cases, fracture cases, and in Geriatrics. Useful in making 
the transition from crutches to a conventional cane, or from parallel 
hars directly to a cane. 

The canes will fit any size patient. Come with 4 rubber tips. Also 
available in a “Cane Glider” model having 2 wheels and 2 rubber tips. 
Either model may be used singly or in pairs. Please order by Catalog 
Number: 


PC 7321—Four Legged Cane with 4 rubber tips .. Per pair $27.00 
PC 7321G—Cane Glider with 2 wheels and 2 rubber tips ..Per pair $27.00 
PC 7321 and 7321G can also be purchased singly at $13.50 each 


A. PRESTON CORP. 


71 Fifth Avenue, New York 3, New York 
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Published monthly by the American Physical Therapy Association, 1790 Broadway, New York 19, N. Y. 
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The Physical Therapy Review 


COPYRIGHT © 1961 BY THE AMERICAN PHYSICAL THERAPY ASSOCIATION 
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NUMBER 5 


Dorotny E. Voss, Editor-in-Chief 


Yvonne Mantey, Managing Editor 


Editorial Board 
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Information for Authors 


Original papers will be considered for publication 
with the understanding that they are contributed 


solely to The Physical Therapy Review. Address 
manuscripts to Editor, Physical Therapy Review, 


Room 310, 1790 Broadway, New York 19, N. Y. 


Preparation of Manuscripts: Manuscripts should be 
typed double-spaced with minimum margins of one 
inch. The original and one carbon copy should be 
submitted. (Author should retain a carbon copy.) 
If a manuscript is accepted, neither copy will be 
returned to the author. In event a manuscript is 
returned to the author for revision, or if a manu- 
script is rejected, the original copy and illustra- 
tions will be returned. The carbon copy is used by 
reviewers and cannot be returned. The first page 
should list the title, the name of the author (or 
authors); degrees, and hospital, agency, or other 
credits. Pages should be numbered consecutively. 
Quotations must include full credit to the author 
and the source. When citing another author’s work, 
a superscript numeral must appear in the body of 
the manuscript. Reference lists must be numbered 
in the order in which they appear in the text and 
must include: the name of the author, title of article, 
periodical abbreviation, volume number, inclusive 
pages, and year of publication. Tables should be 
typed with reversed carbon, numbered, and should 
have a brief, descriptive title. 


Illustrations should be protected by cardboard. The 
name of the author, figure number, and indication 
of the top should be written with soft pencil on the 
back. All figures should be indicated in the text. 
Glossy photographs are required; distracting back- 
grounds should be avoided. Graphs, charts, and 
line drawings should be drawn with india ink. Let- 
ters and figures should be large enough so that they 
will be readable when reduced for publication. 


General Information 


Published monthly by the American Physical Ther- 
apy Association, 1790 Broadway, New York 19, 
New York. Opinions expressed in articles are the 
responsibility of the author; the Editors assume 
no responsibility for statements made by the au- 
thors. All material published in the Review is pro- 
tected by copyright and may only be published or 
reproduced elsewhere after permission is obtained. 
Rates: The subscription rate is $7.00 per year in 
the United States; $8.00 per year in Canada and 
foreign countries. Subscriptions are payable in 
advance. Single copies $1.00. Available in microfilm 
edition. 

Change of address: Notice should include old and 
new mailing addresses and should state whether or 
not change is permanent. If change is temporary, 
request to hold issues until new mailing address is 
supplied should be included. Six weeks is required 
to effect a change of address. Postal zone numbers 
should be given. 
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American Physical Therapy Association 


Orricers 1958-1961 


Agnes P. Snyder*, San Antonio, Tex. President 
Mary E. Kolb*, Leetsdale, Pa. Ist Vice-President Jean Bailey*, Milwaukee, Wis. Secretary 
Dorothy Hewitt. Los Angeles, Calif. 2nd Vice-President Anthony DeRosa*, Hartsdale, N. Y. Treasurer 


Directors 


Sarah W. Bassett, Boston, Mass 1958-1961 Arthur Brown, Newark, N. J. 

James M. Bauer, Storrs, Conn. 1958-1961 Florence Linduff,* Washington, D. C. 
Kathry. J. Shaffer, Swampscott, Mass. 1958-1961 Louise Reinecke, Chicago, Ill. 
Elizaneth C. Addoms, Brooklyn, N. Y. 1960-1961 Beatrice Schulz, St. Louis, Mo. 
Perothy Fredrickson, Nashville, Tenn. 1959-1962 Barbara White, Gainesville, Fla. 


* (Member of the Executive Committee) 


Apvisory Councit 


Eric Denhoff, M.D. Providence, R. I. William T. Sanger, Ph.D.. Richmond, Va. 
Thomas F. Hines, M.D. New Haven, Conn. \. R. Shands, Jr... M.D., Wilmington, Del. 


STANDING COMMITTEES Apvisory COMMITTEES 
Conterence Program Committee idvisory Committee on Chapter {ctivities 


Lois Wellock, Ph.D., Chairman, Chicago, Ill. 1959-1962 Helen Blood, Chairman, Menlo Park, Calif. 1956 
Mary E. Kolb, Leetsdale, Pa. 1958-1961 Wayne H. Perdue, Omaha, Neb. 1956 
Laura Byrne, San Francisco, Calif. 1960-1963 Dorothy Page, Albany, N. Y. 1957 
Ellen Smith, St. Petersburg, Fla. 1958 


James Zimmerman, Lorain, Ohio 1959 


Anthony DeRosa, Chairman, Hartsdale, N. Y. 1958-1961 

Alfred J. Szumski, Richmond, Va. 1958-1961 

Eleanor J. Bader, Wilmington, Del. 1960-1963 {dvisory Committee to the Department 

Arthur Brown, Newark, N. J. 1960-1963 of Professional Education 

Judicial Committee Thelma Pedersen, Chairman, Norman, Okla. 1958 
Dorothy Behlow, Los Angeles, Calif. 1959 
Marjorie lonta, N. Weymouth, Mass. 1958 
Dorothy Hoag, Denver, Colo. 1960 


Clara Arrington, Chairman, Washington, D.C. 1960-1966 
Anna L. Sweeley, Belmont, Calif. 1956-1962 
Harold Glicklin, Windsor Locks, Conn. 1958-1962 
Ivan C. Kline, Jacksonville, Fla. 1958-1964 
Alma H. Maga, Flossmoor, Ill. 1958-1964 


Nominating Committee of Professional Services 


{dvisory Committee to ihe Department 


Ruby Decker, Chairman, Galveston, Tex. 1959-1962 Evangeline C. Craig, Chairman, Dallas, Tex. . 1956 
Virginia Wilson, Ann Arbor, Mich. 1958-1961 Daniel Strelnick, Wauwatosa, Wis. 1956 
Dorothy Baethke, Philadelphia, Pa. 1959—1962 Betty Nichols, Atlanta, Ga. 1959 
Lloyd B. Hanson, Escondido, Calif. 1960-1963 Marguerite Du Rette, Portland, Ore. 1959 
Lorraine Paulson, Denver, Colo. 1960-1963 Elizabeth J. Davidson, Harrisburg, Pa. 1959 


SPECIAL COMMITTEES 


4dvisory Committee on World Confederation Committee on Examinations 


Sarah Rogers, Chairman, New York, N.Y. 


Agnes P. Snyder, San Antonio, Tex. Martha Wroe, Gainesville, Fla. 

Mary E. Kolb, Leetsdale, Pa. Lorraine Lake, St. Louis, Mo. 
Dorothy Fredrickson, Nashville, Tenn. Dorothy Fredrickson, Nashville, Tenn. 
Barbara White, Gainesville, Fla. Edna Wolf, Hempstead, N. Y. 
Mildred Elson, Woburn, Mass. 

Lucy Blair, New York, N. Y. 


NATIONAL OvFice STAFF 


Lucy Blair Executive Director Dorothy E. Voss Coordinator, Annual Conference 
Sarah S. Rogers Consultant, Educational Services Lillian Chabala Consultant, Professional Services 
Anne Pascasio Consultant, Educational Services Margery Lynch Consultant, Chapter Services 
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WHEEL CHAIR. 


For years, American has led in the 
development of wheel chair improve- 
ments that provide longer chair life 
and much greater independence in 
Activities of Daily Living. 

Through constant research . 
American's engineers perfected an 
extremely versatile line—allowing a 
multitude of changes to be made in- 
expensively 

Chair Owners and Rehabilitation 
Teams find that American fills spe- 
cific needs ideally, economically. In 
fact, in many instances, American 
quality Wheel Chairs are priced low- 
er than ordinary wheel chairs! Be- 
fore considering a wheel chair—check 
the American line. It offers excep- 
tional comfort, unusually long life, 
amazing versatility and much greater 
independence 

We would be pleased to send our new 
catalog—Free 


No obligation, of course a 


Just drop us a note. 
Gr 


WHEEL CHAIR 
Division of Institutional 
Industries, Inc. 
Cincinnati 38, Ohio 


CULAML ... DEDICATED TO 
PROGRESS IN REHABILITATION 


leading 
the way 


/ through 
creative 
engineering 
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American Physical Therapy Association: 


Chapter Presidents 


Alabama: Mary Ellen Hensel, 
1104 S. Hull St., Montgomery 
Alaska: Mary Nell Wentzell, 
1020 I St., Anchorage 
Arizona: June D. Walker, 
1838 N. 37 Pl. Phoenix 
Arkansas: Vie Tietjen, 
Box 320, Hot Springs 
California: 
Northern California: Anna J. Janett, 
164 W. Broadmoor Blvd., San Leandro 
San Diego: Joan McCollom, 
6234 Lorca Dr., San Diego 15 
San Joaquin Valley: Gilbert M. Gimbel, 
905 W. Olive, Porterville 
Southern California: Hazel V. Adkins, 
8211 Samoline, Pico Rivera 
Colorado: Eleanor B. Barhaug, 
7859 Applewood Lane, Denver 21 
Connecticut: W. Gilbert Wolf, 
740 Asylum Ave., Hartford 
Delaware: Sidney Raymond, 
832 Burmont Rd., Drexel Hill, Pa. 
District of Columbia: Dorothy R. Leland, 
2701 Connecticut Ave., Apt. 404, Washington 8 
Florida: Barbara White, 
1823 N.W. 5th Ave., Gainesville 
Georgia: (Acting) George M. McClusky, 
Medical Arts Bldg., Columbus 
Hawaii: Eric Crabbe, 
94-1330 Huakai St., Waipahu 
Idaho: Jane S. Mathews, 
4720 Richardson, Boise 
Illinois: Hildegarde Myers, 
1368 N. Sedgwick St., Chicago 10 
Indiana: Otto D. Payton, 
702 Williams St., Elkhart 
Iowa: Joseph A. Szuhay, 
2316 Wayne Ave., Iowa City 
Kansas: Jack M. Maddux, 
1419 Glendale, Topeka 
Kentucky: Betty Cain, 
5 Woodland Rd., Oak Park, Jeffersonville, Ind. 
Louisiana: Mary Long, 
USPHS Hospital, 210 State St.. New Orleans 
Maine: David C. Harkins, 
11 Sylvan Ave., Lewiston 
Maryland: John L. Echternach, 
3045 St. Paul St., Baltimore 18 
Massachusetts: Mariorie K. Ionta, 
153 Evans St., North Weymouth 91 
Michigan: Norman Brautigam, 
2416 Midday, Jackson 
Minnesota: James Schilling, 
8710 Fremont So., Minneapolis 20 
Minnesota Southern: Esther Swartz, 
116 21st St., S.W., Rochester 


Mississippi: Jack Lane, 
1340 Woody Dr., Jackson 4 


Missouri Eastern: Elvera C. Cuebert, 

8907 Eager Rd., Apt. A, Richmond Heights 17 
Missouri Western: Dorothy L. Byler, 

4348 Rockhill Rd., Apt. 13, Kansas City 10 
Montana: Robert Antonick, 

Box 728, East Helena 
Nebraska: Harry R. Dinnel, Jr. 

4362 Mason, Omaha 5 


Nevada: Joan Lewis, 
1639 Hoyt St., Reno 
New Hampshire: Joan D. Mohr, 
Gile House, Hanover 
New Jersey: Ruth Dickinson 
434 Ridgewood Rd., Maplewood 
New Mexico: Emilie J. Hines, 
Los Alamos Medical Center, Los Alamos 
New York: Hyman L. Dervitz, 
6 Rensaleer Dr., Spring Valley 
North Carolina: Mildred L. Wood 
78 Hamilton Rd., Chapel Hill 
North Dakota: Norman R. Wegner, 
Quain and Ramstad Clinic, Bismarck 
Ohio: M. Louise Nelson, 
1912 E. 97th St., Cleveland 6 
Oklahoma: Norman G. Britt, 
1505 W. Suggett, Enid 
Oregon: Wilbur R. Gregory, 
14928 S. E. Kronberg Ave., Milwaukie 22 
Pennsylvania: Wayne Kirker, 
1292 Lowther Rd., Camp Hill 
Puerto Rico: Carmen Collazo de Rodriguez, 
2065 Eduardo Conde, Santurce 
Rhode Island: Marianne K. Foley, 
Gene Allan Rd., Box 323, R.D. 2, No. Scituate 
South Carolina: Ann E. Lowe, 
Columbia Hospital, Columbia 
South Dakota: Helen C. Buchanan, 
Huron Clinic, Huron 
Tennessee: Leo Betzelberger, 
4504 Kimball Rd., Memphis 
Texas: Robert Maul, 
2709 56th St., Lubbock 
Utah: Rodney T. Coster, 
3479 S. 3125 E., Salt Lake City 9 
Vermont: Gwendoline R. Holton, 
6 E. Washington St., Rutland 
Virginia: Fred R. Murko , 


Woodrow Wilson Rehabilitation Center, Fishersville 


Washington: Karen Rynning, 
507 Medical Arts Bldg., Tacoma 2 
West Virginia: John Nebara, 
327 9th St., Parkersburg 
Wisconsin: Margaret M. Prior, 
6427 22nd Ave., Kenosha 
Wyoming: Walter W. Thompson, 
802 S. 24th St.. Laramie 
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LaBERNE 


THE ORIGINAL 
WALK-OFF STANDING-TILT TABLE 


Model 2101 H 


NEW 


MAYO MODEL, 24” wide, 
32” high, 78” long, 

foam top covered with 
Naugahyde, Removable 
Footboard and two 6” 
restainer straps. 

MODEL 2122 

Price 


$375.00 


LaBERNE 


UTILITY ELECTRIC 
MODEL 1060 E 


$395.00 


LaBERNE (“wWalk-Off’) tables built of tubular steel and angle 
iron finished in Silver Grey Meltone, Mounted on swivel casters with 
locks, Operated through a gear box and worm, automatically locking 
the table at any degree of tip. From horizontal to vehtical with a 
calibrated dial showing the degree of tip from 0 to 90. 


UTILITY MODEL TABLE is 78” long, 28” wide, and 32” high. 
Foam top covered with Naugahyde, removable footboard, two 6” re- 
strainer straps, and cervical hook. 


LaBERNE TABLES FULLY GUARANTEED FOR I YEAR. 


Hand Operated—UTILITY MODEL 2101 H $239.50 


NEW 


LOW-BOY, 24” high, 24” wide, 72” long. With 
Telescopic legs, Foam top covered with Nau- 
gahyde, removable footboard, two 6” restainer 
Straps. 


LOW-BOY MODEL 6200 Price $285.00 


LaBERNE MANUFACTURING COMPANY, P. O. Box 5245, COLUMBIA, S. C. 
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State Board Examinations—1961 


Alaska*t: Apply to Board of Medical Examiners, 188 
South Franklin, Juneau. i 

Arizona*: Apply to June D. Walker, Sec., 1838 N. 
37th Place, Phoenix. 

Arkansas*: Apply to Joe Verser, M.D., Sec., Board 
of Physical Therapy Examiners, Harrisburg. 

California*+: Apply to State Board of Medical Ex- 
aminers, 1021 “O” St., Room A547, Sacramento 14 
Examinations held in Los Angeles and San Fran- 
cisco. Speciry ReciIsTRATION ForRM 

Colorado*+: Apply to Adelaide Doing, Sec., 
Board of Physical Therapy, 4200 E. 9th 
Denver 20. 

Connecticut Apply to Edward 
Board of Examiners for Physical 
Osborn Ave., Ney Haven. Examinations 
Hartford. 

Delaware*+: Apply to State Examining Board of 
Physical Therapists, 302 Waverly Rd., Wilmington 3. 

Florida*;+: Apply to Homer L. Pearson, M.D., 
State Board of Medical Examiners, 901 N.W. 17th 
St., Miami 36. 

Georgia Apply to C. L. Chifton, Joint Sec., 
Examining Boards, 224 State Capitol, Atlanta. 

Hawaii*}: Apply to Department of Health, P.O. Box 
3378, Honolulu. 

Illinoist: Annual examination, third Friday of Octo- 
ber. File applications 15 days in advance. Apply to 
Judge Vera M. Binks, Director, Department of Reg- 
istration and Education, Capito] Building, Spring- 
field. Examinations held at 160 No. La Salle St., 
Chicago. 

Indiana: Annual examination. Mid-June. File appli- 
cations by May 15. Apply to Ruth V. Kirk, Exec. 
Sec., State Board of Medical Registration and 
Examination, 538 K. of P. Building, Indianapolis 4. 
Examinations held at Indiana University Medical 
School, 1100 W. Michigan, Indianapolis. 

Kentucky?+: Semiannual examinations, April and Octo- 
ber. File application by March 1 or September 1. 
Apply to Agnes Shehan, Sec., State Board of Phys- 
ical Therapy, Kentucky Crippled Children Commis- 
sion, 982 Eastern Parkway, Louisville 17. Examina- 
tions held in Frankfort. 

Maine: Thrice yearly examinations. Apply to Daniel 
Hanley, M.D., Sec. Medical Examining Board, 
P. O. Box 637, Brunswick. Examinations held at 
Portland City Hall, Portland; July examination 
held at State House, Representative Chambers, 
Augusta, 

Maryland*+: Apply to State Board of Physical Ther- 
apy Examiners, 301 W. Preston St., Baltimore 1. 
Massachusetts}: Semiannual examinations, April and 
October. File application two weeks in advance. 
Apply to Board of Registration in Medicine, State 
louse, Boston 33. Examinations held at State 

House, Boston. 

Minnesota*: Apply to State Board of Medical Exam- 
iners, 230 Lowry Medical Arts Building, St. Paul 2. 

Nebraska*: Apply to R. K. Kirkman, Dir., Bureau 
of Examining Boards, Room 1009, State Capitol 
Building, Lincoln. 

Nevada*}: Semiannual examinations. Apply to Mar- 
garet Heidrich, 506 Humboldt St., Reno. Examina- 
tions held in Reno or Las Vegas. 

New Hampshire*+: Apply to Edward W. Colby, 
M.D., Sec., Board of Registration in Medicine, 61 


State 
Ave., 


( Jonnell, Sec 
Therapists, 117 
held in 


state 


* Information regarding examination dates and/or place 
- examination will be provided upon receipt of applica- 

on 

t Examination provided by Professional 
Service, American Public Health Association, 1790 Broad- 
way. New York 19. New York. 


Examination 


So. Spring St., Concord. Examinations held at 
State Health Building, 61 So. Spring St., Concord. 

New Mexico*: Apply to Registrar, Physical Thera- 
pists Licensing Board, Box 2206, Santa Fe. 

New York: Semiannual examinations; June and De- 
cember. File applications at least 30 days in ad- 
vance. Graduates of registered curriculum apply 
to John W. Paige, Chief, Bureau of Professional 
Examinations and Registrations, 23 South Pearl St., 
Albany 7; graduates of nonregistered curriculum 
apply to Robert C. Killough, Jr., Assistant Com- 
missioner for Professional Education, 23 So. Pearl 
St., Albany 7. Examinations are held in Syracuse 
and New York City. 

North Carolina*+: Semiannual examinations. Apply 
to Edith M. Vail, Sec., Dept. of Physical Therapy, 
N. C. Baptist Hospital, Winston-Salem. 

North Dakota*t: Apply to M. Eileen McEown, Sec., 
State Examining Committee of Physical Therapists, 
623 First Avenue Southeast, Minot. Examinations 
held in January and July. File applications one 
month in advance. 

Ohio: Apply to: Herbert M. Platter, M.D., Exec. Sec., 
Ohio State Board of Medical Examiners, 21 W 
Broad St., Columbus. 

Oklahoma*: Apply to Lucy Haidek, Exec. Sec., Board 
of Medical Examiners, Braniff Building, Oklahoma 
City. Examinations held at Board of Medical Ex- 
aminers, Braniff Building, Oklahoma City. 

Oregon?: Apply to Oregon State Board of Health, 1400 
S. W. Sth Ave., State Office Bldg., Rm. 866, Port- 
land 7. 

Pennsylvania}: Semiannual examinations, January 
and July. File application December 15 or June 1. 
Apply Mrs. Alva R. Cockley, Sec. State Board 
of Medical Education and Licensure, Box 911, 
Harrisburg. January examination held in Philadel- 
phia; July examinations held in Philadelphia and 
Pittsburgh. 

South Carolina*+: Apply to Dorothy B. Allen, Physical 
Therapy Dept., Columbia Hospital, Columbia 14. 

South Dakota*t: Apply to John C. Foster, Exec 
Sec., State Board of Medical and Osteopathic Ex- 
aminers, 300 First National Bank Bldg., Sioux Falls 

Tennessee*: Annual examination, second Monday in 
June. File application one month in advance. Apply 
to Board of Medical Examiners, 1633 Exchange 
Bldg., Memphis. Examinations he!d in Nashville. 

Utah*: Annual examination first Tuesday in May. File 
application two weeks in advance. Apply to Frank 

Lees, Director, State Department of Registration, 
Room 318A, State Capitol Building, Salt Lake City. 

Vermont*t: Apply to Sophie Myers, Sec., Board of 
Physical Therapy Registration, De Goesbriand Me- 
morial Hospital, Burlington. 

Virginiat: Semiannual examinations, February and 
September. Apply to Russell M. Cox, M.D., Sec., 
State Board Medical Examiners, 509 Professional 
Bldg., Portsmouth. Examinations held in Rich. 
mond. 

Washingtont: Annual examination, May. File appli- 
cations by April 1. Apply to Professional Division, 
Department of Licenses, Olympia. Examinations held 
in Seattle. 

Wisconsin*: Thrice yearly examinations, April, Mid 
September and at the discretion of Examining 
Committee. File applications at least two weeks in 
advance. Apply to Emma Zitzer, Sec., Physical 
Therapy Examining Committee, 207 North Brooks 
St., Madison 5. April examination held in Milwau- 
kee; September examination held in Madison. 
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TRACTION 
THERAPY 


NOW YOU CAN BE SURE that traction will be 
applied smoothly and evenly, throughout the 
entire treatment period. Even during intermit- 
tent traction, HILL'S COMPENSATOR equalizes 
changes, as they occur . . . while HILL’S IM- 
PROVED HEAD HALTER centers the pull in the 
occipital area, ensuring effective decompression. 


LABORATORIES €0. 


For details on how HILL TRACTION can 
be of real advantage to you, write Box M 


LABORATORIES CO. 


WALVERN., PENNSYLVANIA 
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The V. A. Physical Therapist, man or 


woman, has a special contribution to 

the care and rehabilitation of veteran 

0 FP P() RTU N ITY patients. They are doing the work they 
& love with dedication, skill, and profes- 


sional know-how. The P.'T. programs offer 
a variety of interesting clinical experience. 
The V. A. hospitals are among the most 
modern and well equipped that money and 
talent can build. They are staffed with the 
nation’s top medical personnel and _ profes- 
sional and interpersonal relationships among 
staff provide a stimulating learning experi- 
ence for each Physical Therapist. 

Financial earnings are good and fringe 
benefits excellent. Opportunities for advance- 


ment, education, and training, are liberal. 


Won't you look into a professional career 


with the V.A.? 


Choose your hospital of service anywhere in the U.S. and Territories. 


For further information write to: 
Chief, Physical Therapy (117) 
Physical Medicine and Rehabilitation Service 
Department of Medicine & Surgery 
V.A. Central Office 
Washington 25, D.C, 


VETERANS ADMINISTRATION, WASHINGTON 25, D.C. 
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NO. 41 IN A SERIES 


MISS PHOEBE 


“Check this lightweight Everest & Jennings chair, Sam — 
best thing to hit this business in 3000 years!” 


An Everest & Jennings chair doesn’t 
automatically give your patient the yen mre 
to make a 180-degree turn in his world ‘ 
but it’s a start. The superb maneuverability. 
lightness and balance of these chairs 
makes the road to independence faster and easier. 
And the all-important first step that starts the 
chair rolling may be a suggestion from you. 


New, belt-drive Power There’s a helpful authorized dealer near you 


Choir is ‘‘sure-footed 
EVEREST & JENNINGS, inc. vos anctues 25 


one push-button control! 
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GRADUATE PHYSICAL THERAPY 
TRAINING PROGRAM 
Rancho Los Amigos Hospital 

Downey, California 
Eligibility Requirements: Graduation from an ap- 
proved schoo! of physical therapy (Foreign 
physical therapists must be approved for training 
by the American Physical Therapy Association.) 


Beginning Date: 2nd Monday of September and 
March. Applications must be filéd 2 months 
prior to beginning date 


Duration: 6 months 


. Description of Training: Instruction, demonstra- 


tion and on-the-job practice in muscle strength- 
ening. prevention and correction of deformities, 
respiratory rehabilitation, bulbar treatment tech- 
nics, and glossopharyngeal breathing. On-the-job 
practice with both adults and children with vari- 
ous neuromuscular disabilities. 
Training in functional testing and functional 
bracing which includes principles of upper ex- 
tremity orthotics, mobile arm supports, and the 
use of the artificial muscle 

Housing: Rooms and meals available at the Hospital 
at minimum cost 

Salary: A maintenance salary is available by the 
Hospital 


Address communications to: 
Chief Physica! Therapist, (acting for the Civil 
Service Commission ) 
Rancno Los Amicos Hosprrar 
7601 East Imperial Highway, Downey, California 


REVIEWS BOUND 


Back issues of the 
Physical Therapy Review 


will be bound in a dark red, leather-type 
binding and lettered in gold (Physical 
Therapy Review, volume, and year). 


12 issues for $7.25 


Send your REVIEWS, your check or money 
order to cover cost of binding and post- 
age, and the address to which books are 
to be sent to: 


American Physical Therapy Association 
1790 Broadway, New York 19 


Reprints Available 


A limited number of the following items are 
available from the National Office on request. 


Reprints from the Review 


A Neurophysiological Approach to Treatment of 
Cerebral Palsy: Introduction to the Bobath 
Method—Semans (20¢) 


Applying Facilitation Technics to Self-Care 
Training—Humphrey (15¢) 


Communicatiori with Non-English Speaking Pa- 
tients—I-French, Italian, Spanish; II-Danish, 
Norwegian, Swedish; II]-Dutch-Flemish, Fin- 
nish, German; IV-Arabic, Greek, Turkish— 
Three languages: (10¢) 
Twelve languages: (35¢) 


Home Care Instructions — Olmsted — February 
1955 (15¢) 


Active Games for Physically Handicapped Chil- 
dren—Gump and Yuen-Hung Mei—April 1954 
(10¢) 


An Exercise Program for the Brain-Injured— 
Torp—October 1956 (15¢) 


Physical Therapy in a Small Hospital—Stamm— 
April 1955 (15¢) 


Manual Muscle Testing, Developing and Current 
Use—Williams—treprinted from the Second 
Congress Proceedings WCPT 1956 (10¢) 


Special Issue—Cerebral Palsy 


Additional copies of the November 1958 issue 
are available from the American Physical Ther- 
apy Association, 1790 Broadway, New York 19. 
New York. Single copies (50¢) 
In quantities of 10 or more (25¢) 


Also Available 


1957 APTA-OVR Institute Papers—Correlation 
of Physics and Physiology with Electrothera- 
peutic and Testing Procedures, Electromy- 
ography, Diathermy and Ultrasound—For Ef. 
fective Teaching ($3.50) 


All requests should be addressed to: 
American Physical Therapy Association 


1790 Broadway, New York 19 
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Georgia Warm Springs Foundation 


GRADUATE COURSE 


Physical Therapy and Occupational Therapy 
This course is open to graduates of approved schools 
of physical and occupational therapy. Such graduates 
must be members of the American Physical Therapy 
Association and/or American Registry of Physical 
Therapists, or American Occupational Therapy Asso- 
ciation. 

ENTRANCE DATES: First Monday in January, April 
and October. 

COURSE I—Emphasis on care of convalescent 
neuro-muscular disease with intensive training in 
functional anatomy, muscle testing. muscle reeduca- 
tion and use of supportive and assistive apparatus. 
This course is complete in itself. 

COURSE IIl—Three months duration with Course I 
prerequisite. Emphasis on care of severe chronic 
physical handicaps with intensive training in re- 
sumption of functional activity and use of adaptive 
apparatus. 

IN-SERVICE TRAINING PROGRAM-—Fifteen months 
duration at salary of $225 per month plus full main- 
tenance, increasing to $250 per month at the com- 
pletion of nine months. This program includes train- 
ing in Course I and II. 

TUITION: None. Maintenance is $100 per month. For 
scholarship to cover transportation and maintenance 
for Courses I and II, contact the National Foundation, 
301 East 42nd Street, New York 17, New York. 
(Scholarships require two years of experience. ) 


For further information contact: 


Robert L. Bennett, M.D., Medical Director 
Georgia Warm Springs Foundation 
Warm Springs, Georgia 
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38th 
ANNUAL 
CONFERENCE 


American 
Physical Therapy 
Association 


Palmer House 
Chicago, Illinois 


Airways Railways 
Highways Seaways 
Skyways Trailways 
To CHICAGO! 


C.D OENISON 


ORTHOPAEDIC APPLIANCE CORPORATION 


220 WEST 28th STREET 
BALTIMORE 11, MARYLAND 


DORSIFLEXION FOOT BRACE 


drop foot 


control 


HANDY-STANDIE 
SPLINT 


Emergency 
Leg Support 


A temporary splint 
for patient training 
and exercise 


An aid in determining 
permanent bracing 
requirements 


PRICE $25.50 


COMPLETE CATALOGUE AVAILABLE 
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Announcing 


A NEW PRODUCT OF VALUE TO 
EVERY PHYSICAL THERAPIST 
USING TRACTION 


The N-K rolling traction table top 
makes it possible to take advantage 
of friction-free administration of traction without giving 
up a valuable treatment area for a specialty treatment 
table. The unit can be used on any treatment table 


and when out of use it can be stored “suitease stvle.” 


NK 747 Rolling Traction Table Top $97.50 


N-K PRODUCTS CO., INC. 


P.O. Box 657 + 345 Swift St. * Santa Cruz. Calif. 


g ECA ®@ Two independent generating sections, separate circuits for 


AC stimulation and DC therapy, may be used simultaneously 
CORPORATION 


® Variable frequencies: 11 calibrated frequencies allow 
choice for maximum comfort and most effective stimulation 


®@ Easy-to-operate control panel uses ® Automatic current surges and interruptions; rates adjust- 
simplified modern terminology. able over a wide range. 


Model SP5: LOW VOLT THERAPEUTIC GENERATOR 


providing 
currents for: 


Comfortable stimulation of 
normal and denervated 
nerves and muscles. 


lon transfer therapy. 
Muscle and nerve testing 


Medical galvanism 


Write for SP 5 Bulletin 
and pamphlet, 
“Notes on Low Volt Therapy” 


TECA CORPORATION © 80 MAIN STREET © WHITE PLAINS, N. Y. 
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QUALITY 


¥ 


with GALVANIC 
the 


Has alternating, interrupted, mod- Medco. 


ulated current of high or low 


frequency, superimposed on a Provides complete facilities for 


rectified current. It incorporates combination of Electrical Muscle 
three settings, Pulse, Surge and stimulation and Ultrasound in one 


Tetanizing. The galvanic current convenient cabinet. The use of 
Electrical Muscle Stimulation an 
and the Medcolator current may ieaibes uscle Stimulation and 

Ultrasound, simultaneously ap- 
be used individually or simul- 

plied, through the same sound 

| 

taneously. Two other madels head applicator, offers a diag- 
also available. nostic as well as combination 

therapy not possible with either 


therapy individually 


Medco equipment has 
wide medical acceptance by individual physicians, 
clinics, hospitals and industrial plants. 


Now, the new KOL-THERM, for the instantaneous 
application of heat or cold, is also receiving an enthusiastic 
welcome. Medco trained personnel works with each 
physician and his assistants teaching them the operation 


The operation of the equipment by an assistant 
relieves the physician of a heavy portion of 
his daily work load. 


A convenient coupon, at the right, may be marked NAME 


and mailed for complete information or an office ADDRESS 


demonstration of any Medco equipment. | 


Medco 


Provides an entirely new ap- 
proach to one of medicine's old- 
est therapies, producing instanta- 
neous moist or dry cold or moist 
or dry heat. The temperature 
range extends from approximate- 
ly 30° to 130° with contrast 
therapy available and with com- 


pletely automatic operation. 


Serving the Profession Simce 1932” 


3601 E. ADMIRAL PL. ; 


MEDCO ELECTRONICS DEPT. PTR—20 


of the equipment until it becomes second nature. : Division Medco Products Co 


inc 


, TULSA, OKLAHOMA 


[_] | would like on office demonstration of your 


[_} Please send me your illustrated literature 


on the 


to save you TIME and MONEY...and 
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HANDICAPPED 
CAN DRIVE 


With EASE and SAFETY 


Anyone unable to drive due to loss of hands, arms or 
legs, rheumatism or arthritis can drive again with the 
use of this new mechanical hand contro! for cars 
Approved By 
STATE HIGHWAY COMMISSIONS 
— Guaranteed — 


Write for Information 


THE LEVERAGE HAND BRAKE COMPANY 
P. ©. BOX 853 FARGO, NORTH DAKOTA 


here is your 

best friend for 

treatment of frac- 

tures, spastic cases, cerebral 
palsy, stroke, polio or, hand 
injuries. Get it at your surgical 
dealer or as a “trial order” send 
$2.00 for one $2.85 jar. 


S. R. GITTENS, Distributor 
1620 Callowhill St., Phila. 30, Pa 


HYDROCOLLATOR 


Now moist heat can be 
applied conveniently, ef- © y pat. No.4 
fectively and with a min- 2,710,008 
imum investment in equipment. No dripping, 
no wringing, no repeated applications. Each 
application gives at least 30 minutes effective 
moist heai. The Steam Pack is merely heated 
in water, wrapped in a towel, and applied. 
Standard equipment in leading hospitals and 
clinics across the nation. 

Folder and prices on request 


Originated and Manufactured by 
CHATTANOOGA PHARMACAL CO., INC. 
CHATTANOOGA 5, TENNESSEE 
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7 
MASTER UNITS: Five stainless steel models for F 
various requirements in hospitals, clinics, physi- ; 
cians’ offices, and patients’ homes. Automatically : 
maintain Steam Packs in water at proper temper- 5 
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W225 
NEW IMPROVED ELBOWS 


with optional spring-powered forearm lift assist unit 


MODEL 31-00 
with Model 31-1C0O instalied 
SPECIFICATIONS 
WEIGHT: 13% oz. 
LENGTH: 11%” required from 


end of stump 
to elbow center 


DIAMETER: 2%” 


31-00 ADULT SIZE — 
OUTSIDE PULL 


31-01 ADULT SIZE — 
INSIDE PULL 


A sturdy, compact elbow that operates in 11 positions on an axis of 130° with 
efficiency and minimum effort. The short cable pull of only “«" permits a fast, 
smooth action. All metal parts hardened to resist wear to lessen friction and 
provide years of trouble-free service. New slip-on hinge straps provide instal- 
lation of forearm without forcing. Split cap slips off for minor servicing. 


see it at your preferred prosthetist — or write 


® 
J 
ENGINEERING COMPANY 


123 East Montecito e¢ Sierra Madre, California 


optional spring powered lift assist 


Designed especially for S/D and high A/E 
cases. Counterbalances weight of forearm and 
terminal device to reduce daily energy expendi- 
tures, enabling amputee to successfully use a 
prosthesis. Easily assembled and disassembled 
in the field. NO MACHINING NECESSARY. 
Order by model number. 
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209-01 CHILD SIZE-— 
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LET’S TALK 
TURKEY... 


(And Thanksgiving just 


six months away) 


The old timers among you—those of you per- 


haps almost pushing my age—will recall in the 
1920's and early 1930's the use of an auto-con- 
densation pad upon which a patient laid. With 
this attached to the old conventional spark gap 
diathermy on one side of the circuit and a piece 
of metal pipe held by the patient’s hands attached 
to the other, we elevated the temperature of the 
whole body slightly. It was rather successfully 
used by therapists for control of and periodic 


lowering of blood presssure, if no cure. 


About a year ago we made up an electrode 
similar to an auto-condensation pad (we call it 
the SAFETRODE®): it measures 2514 inches 
by 1514 inches, and is used underneath a patient 
on an operating table and attached to an electro- 
surgical machine. It works very effectively as 
an indifferent electrode eliminating the hazards 
of a burn at the site of the metallic indifferent 
electrode. Several thousand have been put in 
use in hospitals all over the country for electro- 
surgery. 

Clay Williams, our Physical Therapy Depart- 
ment manager, observed that he could attach this 
to the Birtcher Bandmaster Shortwave Diathermy 


‘One Quarter Century | 
|Of Honest Value ¢ | 


Sincerely 
Presented 


let a patient simply lie on it—then place a 
smaller 8 by 10 condenser pad electrode over 
the site 


same purpose, only better. It’s comfortable for 


he wanted to heat and it serves the 
the patient to lie on and is a time-saver, as one 
does not have to think about placing or spacing 
this electrode. Perhaps this may be very satisfy- 
Frankly, I do not know 
with 


ing to some of you. 


whether it will resonate every make of 
machine but it will work with the Birtcher Band- 
master and many of you have this model. This 
SAFETRODE® sells for $78. If you would like 
one, simply arrange that an order be sent to 
me and if it doesn’t serve the purpose for you that 
you want it to, simply send it back and our 
charges will be cancelled. Perhaps you will say 


it is just ducky! 


It is that time of year when they say, “A 


young man’s fancy turns to... something or 


another”. Just between you and me it happens 
to an “old man” too. As this is written, the 
temperature outdoors is about 88°. A _ visitor 
here from New York an hour ago was enthralled 
with the magnificent weather—while we natives 


cussed the heat and prayed for rain! 
Cordially, 


Cecil Birtcher, President 
The Birtcher Corporation 


THE BIRTCHER CORPORATION 


4371 Valley Boulevard, Los Angeles 32, California 


PTR 561 
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Articles 


Opportunities for Professional Growth 
Through Recruitment and Training* 


Experience of The World Confederation for Physical 


Therapy 


Rudie Agersnapt 


When talking about the growth of a profession 
through recruitment and training, it seems logical 
to clear up some facts about the profession in 
question. Although the title “physical therapy” 
gives a description of the work carried out by 
physical therapists, | would like to quote from 
the Fact Sheet issued by the World Confederation 
for Physical Therapy. “Physical therapy is one of 
the professions ancillary to medicine and physical 
therapists treat patients as directed by the physi- 
cian. Together with other professions such as 
nursing, occupational therapy and social service. 
physical therapy plays an important and dynamic 
role in the medical, social and economic rehabili- 
tation of the physically handicapped. To appre- 
ciate the importance of a comprehensive program 
of treatment for the maintenance of health, for 
the prevention of disability and for the rehabilita- 
tion of the sick and handicapped one must under- 
stand the scope of physical therapy and the role 
of the physical therapist. Physical therapy is the 
art and science of physical treatment by means of 
therapeutic exercises, heat, cold, light, water, mas- 
sage and electricity. Among the aims of treatment 
are the relief of pain, the increase of circulation, 
the prevention and correction of disability, and 
the maximum return of strength, mobility and co- 
ordination. Physical therapy also includes the 


* The original speech from which this paper was derived 
has been printed in the Proceedings of the Eighth World 
Congress of the International Society for the Rehabilita- 
tion of the Disabled, New York, August 28 to September 
2, 1966 

+t President of the World Confederation for Physical 
Therapy, Copenhagen, Denmark. 
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performance of electrical and manual tests to de- 
termine the amount of impairment of nerve sup- 
ply and the strength of muscles: tests to determine 
functional abilities; measurement of range of 
joint movement, and measurement of vital capac- 
ity as diagnostic aids for the physician and for 
recording progress.” 

This is what we understand today by the term 
physical therapy. However, it has not always 
been so. In order to get an idea of the develop- 
ment of the profession and to understand why 
we have had many problems with recruitment 
and training, I think it reasonable to review the 
place of physical medicine and physical therapy 
in the past years. 

Although physical therapy has been practiced 
since antiquity—Hippocrates has described treat- 
ments by massage and exercises—I shall leave 
out these early times and present a short survey 
of what has happened at one of the hospitals in 
Copenhagen, Denmark. There is nothing un- 
usual about this specific case; on the contrary, 
Great Britain and Sweden, for instance, were 
some thirty years ahead of Denmark, while other 
countries have been behind. Therefore, I can 
use my own country as an average example. 

When the hospital was built in 1863, no space 
was set aside for a physical therapy department; 
there were two bath departments, one for men 
and one for women, with a bath attendant at- 
tached to each of them. I have seen a copy of 
the instruction for the female bath attendant. 
She worked from 7 A.M. to 7 P.M. and Sundays 
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until 12 noon. Furthermore, she was on call duty. 
She had to take care of all sorts of hydrotherapy 
as prescribed by the She had free 
accommodation in an apartment, was not al- 
lowed to keep a dog. was to be courteous and 
helpful to the patients, and sober. Some years 
after her appointment she was sent to Sweden 
for training in hydrotherapy and massage. 


doctors. 


Independent of the hydrotherapy given at the 
bath department, physical therapy—massage and 
movements—was given in the surgical depart- 
ment at the request of the medical chief and 
carried out by a therapist who had had some 
training in Sweden and Germany. Her employ- 
ment not officially recognized until 1890 
when her salary. approximately eight dollars a 
year, was included in the budget. Anticipating 
that the need for personnel in her field would 
grow, she established a school. and by pure acci- 
dent it was brought about that her students got 
part of their training at the department. One 
day her mother informed the hospital that her 
daughter was ill and that during her absence 
her work would be carried out by her students. 

Sometime between 1912 and 1914 part of the 
female hydrotherapy department was rebuilt and 
a real physical therapy department was estab- 
lished with a medical chief, some physical thera- 
pists and some equipment. Since then the depart- 
ment has grown according to the increased de- 
mands. A new building has replaced the old 
one, and today the staff consists of five doctors 
and sixty physical therapists, half of them em- 
ployed part time. 

Concurrently with the growth of the depart- 
ment at this and other hospitals, the question of 
regular training of physical therapists arose. In 
1914 rules and regulations were adopted, not by 
the Government but by the Danish Medical Asso- 
ciation, and a point was reached where students 
could receive authorized theoretical and practical 
training and where physical therapy could not 
be given without a doctor’s prescription. 

Although the subjects in the curriculum were 
more or less similar to those included in the 
curriculum today, the profession as such was far 
from what we now understand as physical 
therapy. 

I shall not go into details with regard to the 
many different factors that have brought about 
the development of physical medicine but will 
explain it by saying that a pooling of studies 
based on and resulting from investigations within 
all scientific and medical branches combined 
with a universal claim for rehabilitation of dis- 
ablement caused either by wars or sickness re- 
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sulted in an extension of former concepts as 
to what could be obtained by physical therapy. 

This view of the whole field has naturally given 
rise to an increased demand for qualified person- 
nel, doctors, nurses, therapists, social workers 
and others—all of them necessary members of the 
medical team and indispensable if a rehabilita- 
tion program is to be carried out satisfactorily. 

All professional groups have been confronted 
with a many-sided problem within the past ten 
to fifteen years, namely, that of adjusting training 
programs to the new concept, of providing post- 
graduate training for personnel already at work. 
and of increasing the number of students. How- 
ever necessary it may seem to solve these prob- 
lems, it nevertheless demands a co-operation 
between many different bodies which was ob- 
tained only gradually through hard work, as 
many of us know through personal experience. 
Although there has been a tendency toward com- 
mon understanding in recent years, we are still 
far from our goal in many countries. All profes- 
sional organizations have a vital interest in the 
growth of their profession and will, within their 
competence, do their utmost to fulfill their obliga- 
tions. To what exent this can be done will be 
different in different countries and will greatly 
depend on the place of physical medicine within 
medicine as a whole, the place of the physical 
therapist within the medical team, the compe- 
tence of the organization and, last but not least. 
the official view of the competent authorities on 
the whole question. 

However, in all professional organizations it 
should be possible to add to the profession by 
organizing post graduate courses with the aim of 
fulfilling a double purpose; that is, advanced 
studies for those who are teaching and actual 
training for those participating in the courses by 
keeping in contact with allied professions and 
with allied organizations in other countries. It 
should also be possible to meet the demands for 
increased personnel by keeping the standard and 
the ethical principles at the highest possible level. 
thereby upholding the profession in respect to it- 
self and others and making it attractive to join. 

A problem similar to that of any other profes- 
sional group then arises. As the work must be 
done, most groups have met the question of 
allowing persons who are not fully qualified to 
do some of their work. We, as well as other 
groups, will have to give serious consideration to 
this phase if the lack of qualified therapists 
remains so acute in the future. 

In some countries in which the shortage of 
qualified physical therapists has been acute for a 
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longer period and is likely to increase in the 
years to come, the professional organizations 
have considered measures to ease the situation. 
For instance, The Chartered Society of Physio- 
therapy in Great Britain has carried out work 
studies in some of the hospitals in order to deter- 
mine whether or not some of the functions 
usually performed by physical therapists could 
be performed by others without impairing the 
value of the treatments. The studies resulted in 
a paper and, although it is appreciated that the 
working conditions of a hospital staff vary from 
place to place, the suggestions included in the 
paper could well be used as a guide. The leading 
principle is, of course, to ensure the best possible 
treatment to the greatest number of patients. 
Such functions as helping the patient undress and 
dress, keeping the clinics in order, and answering 
telephone calls are recommended to be performed 
by others (aides, orderlies or clerks). However, 
such personnel should be carefully selected and 
closely connected to the department whose chief 
would be the superintendent physical therapist. 
For my own part, I have only one remark to add 
to the suggestions worked out by the Chartered 
Society; that is, that the physical therapist’s work 
must never be mechanized, and care must be 
taken to ensure ample opportunity for contact 
with patients. 

I have only mentioned the demands and prob- 
lems in countries where physical medicine is 
already an integral part of the health service, 
where training programs for physical therapists 
exist and have existed for sometime, and where 
most hospitals have a physical therapy depart- 
ment. I now turn to countries where all the 
previously mentioned facilities do not exist: 
therefore, the problems are far more complicated 
and comprehensive and, as a matter of fact, can- 
not be solved in the country in question. 

Thanks to a happy interplay between technical 
and human factors the world has grown both 
smaller and larger; smaller because we can learn 
about each other by means of radio and television 
and because we can reach other in a reasonably 
short time; larger because this learning about 
each other has caused a deeper international 
understanding, a feeling of solidarity with regard 
to mutual problems, a feeling of a common right 
to the primary goods of life and a feeling of 
responsibility by those favored by fortune, all 
leading to a broadening of our minds and an 
opening of our eyes beyond our national borders. 

In international bodies such as the United 
Nations, World Health Organization, United Na- 
tions Children’s Fund, International Society for 
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the Rehabilitation of the Disabled and others, 
this has resulted in an international campaign 
directed primarily to meet the fundamental needs 
and to spread knowledge and offer assistance in 
technical and medical fields. Rehabilitation cen- 
ters will not be the first centers to be established 
in countries where, for instance, malnutrition or 
malaria are the main problems. In several coun- 
tries rehabilitation centers have been and will still 
be in demand and will naturally lead to the 
establishment of training programs for rehabilita- 
tion personnel. 

Where rehabilitation centers have been estab- 
lished the question of personnel has often been 
solved by sending out a number of experts spon- 
sored by an international body and assigned the 
many-sided function of organizing the center. 
setting up immediate and future training of a 
national and local staff. and sunervising the treat- 
ment. To make this scheme fruitful to the pa- 
tients, the country. and the profession, it is neces- 
sarv that local administrators and national 
leaders responsible for the project have a thor- 
ough understanding of the concept of rehabilita- 
tion. Such understanding by the exverts on the 
human, social and economic conditions in the 
country in question is naturally of the very 
greatest importance. 

The lack of qualified personnel. particularly 
qualified teachers and key personnel. is predom- 
inating in countries where physical therapy has 
already been part of the medical service for years. 
and it is understandable that it has been ex- 
tremely difficult to find key personnel capable of 
and willing to accept posts as experts. 

In the national organizations it is considered 
vitally important to contribute to a solution of 
problems of recruitment and training. It is con- 
sidered equally important to do this in interna- 
tional professional organizations when speaking 
of rehabilitation projects in growing countries. 

Therefore, when physical therapists founded 
their World Confederation in 1951 it was put 
down in its articles that among the objects of 
the WCPT should be: (1) co-operation with 
appropriate agencies of the United Nations and 
other international agencies in their efforts to 
initiate, develop and improve rehabilitative serv- 
ices throughout the world, and, (2) providing 
information, counsel and assistance to these agen- 
cies, to national governments and individuals in 
developing schools of physical therapy and in 
staffing and equipping physical therapy depart- 
ments. 

Remarkable results are not to be expected in 
nine years, but within the range of our possibilities 
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we have tried to fulfill our obligations by compil- 
ing material, by maintaining a list of physical 
therapists from all our Sixteen Member Organiza- 
tions which are well qualified to undertake these 
pioneer projects and from which the United Na- 
tions, World Health Organization and other 
agencies may draw, and by publishing some 
documents from which I shall mention: a code of 
ethical principles for physical therapists, a com- 
pilation of training programs in Member Organ- 
izations, suggestions for the establishment of 
basic programs in physical therapy and sugges- 
tions which may help to initiate training courses. 
A document advising physical therapists with 
regard to the amount and type of equipment for 
training schools and for physical therapy depart- 
ments is also under preparation. 

From the publications I would like to empha- 
size a few details regarding the establishment of 
training programs. It is quite obvious that if a 
permanent result is to be obtained a local staff 
including superiors must take over the work of 
the experts required from abroad as early as 
possible. Therefore, it is highly recommended 
that if grants are given to students for training 
outside their own country, this training should 
preferably be carried out in the country from 
which the expert has been drawn. If this (due, 
for instance, to language difficulties) is not pos- 
sible, training should be given in a country where 
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the physical therapy training is of similar stand- 
ard. It is also highly recommended that when 
experts are sent out, two experts should go to 
each center as it is beyond the power of a single 
person to be responsible for a training program 
as well as for the day-to-day running of the 
department, the primary purpose of which is 
treatment of patients. 

In growing countries the question of how high 
the standard of training should be for the initial 
courses is topical from the very beginning, and 
although it is generally agreed that the standard 
of training should correspond to the international 
demands, the immediate need of personnel and 
the educational level in the country may necessi- 
tate arrangements for shorter courses. 

I have only touched on a few and limited sides 
of the topic. However, I hope, that I have made 
it clear that recruitment and training of future 
physical therapists are considered to be of great- 
est importance to our profession. Whenever and 
wherever physical therapists meet these questions 
will be on the agenda, they are discussed in our 
journals, and within our Confederation we look 
upon it as one of our main objectives. We look 
forward to the time when, in co-operation with 
international agencies and with other professional 
groups, we may be able to enlarge our contribu- 
tion to the fulfillment of the universal claim for 
better service to the sick and disabled in all 
countries. 


Opportunities for Professional Growth 


Through Recruitment and Training* 


Experience of The National Foundation 


Catherine Worthingham, Ph.D. t 


On September 1, 1970, a patient will present 
himself for treatment of an illness or injury. 
How the patient will become ill is not the point 
of the present projection. What does matter is 
whether that disabled person will get the care he 
needs. Modern rehabilitative skill can do many 


* The original speech from which this paper was derived 
has been printed in the Proceedings of The Eighth World 
Congress, International Society for the Rehabilitation of 
the Disabled, New York City, August 28 to September 2, 
1960 


+ Director, Department of Professional Education, The 
National Foundation, New York 


wonderful things, and it will do more to save or 
regain the usefulness of a human life in the 
years ahead. 

What matters to us most of all is the blunt fact 
that unless we do something, unless we soon put 
in motion extensive and important changes, only 
a lucky fraction of the disabled of the future, our 
chronically ill or aged, will get the care we know 
how to give them. There will not be enough 
people in health professions, trained minds or 
skilled hands to carry out the treatment, while 
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the people needing these services will number in 
the millions. 


This preventable waste of our most precious 
resources has already grown to such vast pro- 
portions that it is beyond accurate statistical 
measurement. The present lack and lag in com- 
prehensive patient care or rehabilitation, if pro- 
jected over the next decade, would multiply that 
waste many times. I need not describe the set of 
an international tragedy on this score—twenty 
years from now. or fifteen or even ten. We are 
well into the first act now. 


For this reason I look upon the gathering be- 
fore me—vou. who have elected human rehabili- 
tation as the field of your concern—as one of the 
most important audiences I have ever had the 
privilege of addressing. I welcome the event 
which has brought us together not only for the 
pleasant opportunity of making new friendships 
and renewing old ones but also for the oppor- 
tunity of exchanging experiences of the past and 
planning for the future. 

We can remember the time when the relatively 
few seriously disabled victims who survived acci- 
dent or disease were much less articulate in their 
demands to become useful citizens than they are 
now. The person with a serious physical impair- 
ment had little hope of correcting it or of winning 
back the ability to work and play. Nobody 
dreamed that means would be found to help a 
patient with respiratory paralysis to breathe 
again outside the iron lung or get around among 
people, even back to a job. Those who survived 
with this kind of crippling condition were re- 
signed to a life of isolation and vegetation. There 
was no alternative. 

Today they know better. Ways have been 
found for thousands upon thousands of disabled 
persons to make new lives for themselves, lives 
worth living. And the millions who have not had 
the opportunity know that it can be done. That 
is, with the help of experts, who are not to be 
found in sufficient numbers. 

It is men and women who make the difference 
in the battle for health. The great and dramatic 
advances in research are widely hailed, but they 
are sometimes regarded as anonymous contribu- 
tions. People say it was vaccine that did this, or 
an antibiotic that did that. And we tend to forget 
that a laboratory, a clinic, a hospital is an inani- 
mate thing until dedicated, trained persons bring 
it alive. It should not be forgotten that there is 
nothing which can stalemate our research plans 
as effectively as the absence of a researcher; that 
the patients we want so much to help must have 
care from trained minds and hands. It is through 
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trained human beings that battles for health are 
won. 

The battle has been with diseases of deficiency 
and infection, but the battle now is with the 
cripplers. The job is to give the hundreds of 
thousands afflicted by chronic disease and dis- 
ability the health to enjoy the years so hard won. 
Because the care of these patients is not too 
unlike the care required by polio patients with 
continuing disability, The National Foundation 
faced this problem and recognized the size of it 
sooner than many groups. 

Out of our experience with polio patients, we 
learned that we needed not one specialist to deal 
with the results of a crippling disease but many 
who could work together as a team. 

\s recognition of the need for teams of experts 
grew, it also became apparent that if we were to 
have these teams, the members of the teams. even 
the doctors, would have to be trained in the basic 
concept and the techniques of rehabilitation. 

At that time—-approximately 10 years ago 
few medical schools in the United States were 
training undergraduate students to deal with the 
problems of rehabilitation. Curricula were over- 
crowded and few teaching hours could be spared 
for a new emphasis on patient care. 

The National Foundation realized that rehabili- 
tation is not just a handful of special skills but 
a way of planning care for a patient trying to 
get back into the business of living, and decided 
to support a unique educational experiment. Pilot 
studies were undertaken by fifteen medical 
schools on a long-term basis—some have been 
underway for eight years—in which the emphasis 
on the teaching of rehabilitation to the under- 
graduate students was not through new courses 
and teaching hours but was a part of the teaching 
of patient care in pediatrics, internal medicine. 
preventive medicine and all the other special 
fields. 

These pilot studies represent the most extensive 
contribution to medical education that The Na- 
tional Foundation has made. If the concept was 
right, doctors will be better prepared to meet the 
needs of the patients of tomorrow. 

The associated professions—nursing, physical 
therapy, occupational therapy, medical social 
work and others—are redirecting their educa- 
tional programs toward the treatment of the 
individual with a disease or injury. A number 
of these professional groups also have received 
assistance, in their professional associations and 
their school, to direct their efforts toward the 
total needs of the person with a disability from 
the onset of his disease or injury until his re- 
adjustment to home and community. 
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Voluntary agencies must and do realize that 
there is no point in directing the the attention of 
the public to a disease problem and asking them 
to help those afflicted when there are not enough 
people to undertake research and to care for 
patients. 

One thing is certain. Without trained doctors, 
investigators, physical therapists, nurses and 
others to do the job, all of our efforts will count 
for little. 

This is precisely the reason why one of the 
first major steps taken by The National Founda- 
tion after it announced its expanded program 
was to launch a long-range, multimillion-dollar 
Health Scholarship Program. In analyzing the 
problem of how to find the people necessary if 
our new objectives were to be realized, it was 
evident that one of the great lacks was the kind 
and level of scholarship support for professional 
education around which real interest and enthu- 
siasm can be created. 

We know from past experience that just talking 
about shortages is not enough. During World 
War II, for example, the care of polio patients 
was endangered because there were few qualified 
therapists in the nation who were not engaged in 
the war effort. We kept telling people that we 
had to have more physical therapists if civilian 
as well as military needs were to be met, but 
nothing happened until we started giving physical 
therapy scholarships. Once concrete help was 
offered, and a focal point around which to build 
interest was established, things began to change. 
A year and a half later, every physical therapy 
school in the country had a full enrollment. 

It is hoped that a focus for getting results will 
be provided by supporting a national scholarship 
program in five of the key health fields. For those 
of you who are not familiar with the Health 
Scholarship Program I will present a brief out- 
line. Health Scholarships are four-year college 
scholarships. They are for $500 a year, or a 
total of $2,000. Each is to help a student prepare 
for a career as a nurse, an occupational therapist, 
a physical therapist, a medical social worker, or 
a doctor. Scholarships in nursing, occupational 
therapy and physical therapy are open to grad- 
uating high school students. 

For prospective medical social workers, schol- 
arships are awarded for the junior year of college 
through the two years of required graduate work. 
For prospective physicians, scholarships are 
awarded to college upperclassmen who have been 
accepted for admission to medical school. 

During the first year of the program, 403 
Health Scholarships out of a possible 515 were 
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awarded. Of these, 102 were scholarships in 
medicine; 101 in nursing; eighty-three in phys- 
ical therapy; sixty-eight in occupational therapy 
and forty-three in medical social work. 

The number of scholarships awarded, how- 
ever, did not totally reflect the response of United 
States youth to this scholarship program. For 
one thing, the number of awards in each category 
was assigned to each state on the basis of popu- 
lation. Also, while over 4,700 applications poured 
in for the 515 scholarships offered, over three- 
fourths of the applications received were for the 
fields of medicine and nursing. In physical ther- 
apy there were over 500 applicants, in occupa- 
tional therapy not even 300, and in medical 
social work just over 200. 

Building an image of these vital professions 
is one of our immediate and continuing objec- 
tives. To a degree we were more successful this 
year as the distribution of applications showed 
increased numbers in the less known fields. 

The sorry plight in which we find ourselves in 
this country, and, I suspect, in others, is that 
the health professions are not attracting capable 
young people in the numbers required. The 
scramble for health personnel is appalling. The 
number of practitioners is growing, but not at a 
rate commensurate with present needs or with 
future demands predicted on the basis of the 
rate of population increase and the changing 
age characteristics of the population. 

In round numbers, the data indicate that in 
the United States between 1955 and 1965 there 
will be an increase of approximately 11 million 
in the labor force. (Fig. 1.) About 4.5 millions 
will be fourteen to twenty-four years of age. 
About 5.8 millions will be forty-five years of age 
or older. Only about 1 million will be between 
twenty-five and forty-four years of age. More 
than half of this total increase will be repre- 
sented by women. 

The composition of this l.5or supply makes a 
number of very important points. For example, 
the so-called older worker is going to be the 
major supplier of labor in the decade ahead and 
more than one-half of our total labor supply 
increase is going to come from women. The 
kind of short supply anticipated has been radi- 
cally illustrated a what is going to happen to 
the group twenty-five to thirty-four years of age. 
This group represents the prime working age in 
terms of career development. In the face of 
an increase in population of 28.4 million, this 
age group will decline about 1.6 millions in the 
period between 1955 and 1965. 

All this points to the critical importance of 
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young people in meeting our future manpower 
needs. As already indicated, the group fourteen 
to twenty-four years of age in the labor force is 
expected to increase approximately 4.2 millions 
in the decade ending in 1965. These are exactly 
the persons who now make up the elementary 
school population in the United States and in 
the years ahead will comprise our secondary 
school enrollment. What is organized now in the 
schools will thus irrevocably affect a major por- 
tion of the pivotal needs of the next decade. 

When these statistics are related to the prob- 
lems facing the health professions, it is apparent 
that the number of consumers of health services 
is increasing because of the increased birth rate 
and increased longevity. The number of pro- 
ducers also is decreasing, not only because of the 
age grouping of the population, but also because 
of earlier retirement, prolongation of the average 
period of professional education and the shorter 
work week. Therefore, the answer to problems 
of health service and teaching will not be solved 
by numbers alone. 

Although the need for more physicians and 
other health personnel has been established sta- 
tistically, the definition of what constitues good 
patient care has not been made clear. Whether 
the amount and kind of patient care delivered to 
the population would not be a better measurement 
of the need for doctors and other personnel than 
the ratio of each kind of personnel to population 
is an open question. 

In the field of patient care, the demands of 
an aging population necessitate that an increas- 
ing emphasis be placed on chronic disease. The 
drama of caring for the acutely ill is having to 
make way for the less glamorous need for con- 
tinuity of care over weeks and months and years. 
With these changes is coming the increasing 
realization that responsibility for patient care 
must be shared by the medical and associated 
health professions. 

At first almost imperceptibly, but now with 
greater rapidity, the ratio of persons in the allied 
health professions to physicians is increasing. 
The following statements are made in a recent 
report (November, 1959) of a committee of the 
American Medical Association: “(1) The phe- 
nomenal advance in the breadth and scope of sci- 
entific knowledge over the past twenty-five years 
has created a situation in which the dependence 
of physicians, scientists and health personnel 
upon each other becomes ever more crucial. As 
an example of this dependence, we found that, 
in 1958, there were two and one-half times as 
many Ph.D.’s as M.D.’s engaged in teaching and 
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research in the basic medical departments of 
American medical schools. (2) In response to 
scientific progress, the changing pattern of medi- 
cal care has created a constantly expanding di- 
versity and increasing number of individuals in 
specialized health. fields. It is estimated that 
there are already eleven individuals in allied 
health activities for each physician engaged in 
patient care.” 

Along with the increase in the ratio of persons 
in allied professions to physicians is coming a 
more varied environment in which the health pro- 
fessional will work. Experiments are being con- 
ducted in patient-centered hospitals, as opposed 
to departmentalized hospitals. Family care and 
continuity clinics are developing for the care of 
ambulatory patients. 

Whether the forces which are bringing these 
changes about originate from concern for the 
patient, the necessity for better utilization of 
scarce personnel, or in cost, they require better 
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mutual understanding among the various health 
professions than now exists. As they work toward 
the common goal of better patient care, the 
reasons for misunderstandings must be identified 
and resolved. 

Is it possible that, if the patient is to be 
considered “in relation to the totality of his 
environment”, the task for the future not 
“medicine” in the context of providing research 
and patient care, but “health” or “the preserva- 
tion of health” by all available means. Such a 
concept would make possible the development and 
integration of the health professions in an at- 
mosphere of mutual freedom and respect. Con- 
ceivably, many of the difficulties between differ- 
ent health professions would disappear in the 
common concern for the broader objective. 

Perhaps our sights need to be realigned in 
relation to the recruitment and education of the 
kinds of personnel that compose the rehabilitation 
approach to patient care. 

The projected estimates for needed personnel, 
whether for medicine or the other health profes- 
sions, have been largely based on present ratios 
of each to the population. These have been shown 
to be unattainable in relation to the numbers of 
individuals who will comprise the college popula- 
tion of the next decade, the competition of an 
increasing number of equal or more rewarding 
career opportunities and the possibilities of ex- 
panding the present professional schools or 
creating new ones. 

If the needs for personnel for research and 
patient care are to be met not only for the next 
decade but for the 
undertake extensive research designed to provide 
solutions for many problems. 

We need to analyze, assess, critically evalute 
the number and content of the jobs to be done. 
What is the present role of each profession? 
What effect should the practice of shifting re- 
sponsibilities from one profession to another. 
which is currently taking place. have upon pat- 
terns of education? Do we need fewer categories 
of professional personnel and more flexible train- 
ing? Is there a common core of knowledge which 
the members of the health professions must have 
in order to plan and work together for the best 
interest of the patient? 

The sooner it is realized that more of the same 
effort we are now making in recruiting and train- 
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ing for the health professions is not the answer. 
the greater the possibility we have of designing 
patterns of education and practice which will 
meet the expanding needs of the future. 

These needs cannot be predicted accurately. 
Therefore, our primary concern in the education 
of the leadership group for each profession must 
be broad training in fundamentals rather than 
development of competence for immediately use- 
ful service. Also we shall have to reconcile our 
need for specialization with the necessity for 
integrated knowledge. 

As Dr. Hilleboe, New York State Commissioner 
of Health, said recently: “As personnel problems 
become magnified by extreme shortages, it is 
customary for the compromisers to begin pro- 
posing ‘realistic goals’ and the term ‘minimal 
standard’ begins to be aired about. This kind 
of talk is the dreary prelude to the mass lowering 
of sights and the jettisoning of previously ac- 
cepted standards of quality. Neither responsible 
citizens nor leaders in the health fields want this 
to happen.” 

The programs of voluntary and governmental 
agencies with their increasing interest in the 
broad concept of rehabilitation are creating a 
rapidly increasing demand for personnel. If the 
demand is to be met, they must also assume 
responsibility for helping to attract promising 
students, helping to provide educational oppor- 
tunities and helping to provide employment op- 
portunities which are commensurate with the 
demands made upon these individuals. 

As Dr. Hilleboe said further: “We must stop 
scrapping for elbow room at the trickling stream 
of available talent: instead. we must begin to 
make the kind of basic changes that will assure. 
to the medical and allied professions, a plentiful 
supply of young professionals.” 

Even by working together we cannot provide 
all the skilled health personnel that this country 
or any other will be needing in the next decade. 
But we can make a beginning. We can focus the 
attention of our countries on a fact too seldom 
recognized—the fact that money alone will not 
provide rehabilitation of the multitudes requiring 
this service. Merely pouring money into patient 
care and research is not enough. In the final 
analysis, it is the number and the quality of the 
trained men and women who will make the cif- 
ference. 


\ prejudice is a vagrant opinion without visible 
35:104, January 1961 


means of support._Bierce, J. Int. Coll. Surg.. 
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Patella Tendon Bearing-Cuff Suspension 
Below-Knee Prosthesis 


An Evaluation Procedure 


Bernard R. Strohm, M.A.,t Lorraine Ogg, 


Prior to 1958, providing the below knee am- 
putee with a comfortable and functional prosthesis 
was extremely difficult for the prosthetist. Pri- 
marily because of this, the Prosthetics Research 
Group, Biomechanics Laboratory of the Univer- 
sity of California at Berkeley and San Francisco, 
developed and exhaustively tested a new pros- 
thesis. They named it the “Patella Tendon Bear- 
ing-Cuff Suspension Below-Knee Prosthesis.” 

In 1958, prosthetists in the San Francisco- 
Oakland Bay area fitted over two-hundred below- 
knee amputees with this prosthesis. Their clinical 
findings were favorable. Teaching and clinical 
experience since then (Prosthetic Education Pro- 
gram, University of California at Los Angeles) 
demonstrate that the prosthesis is not only work- 
able but also superior to the conventional below- 
knee prosthesis. 

Some of the salient features of the new pros- 
thesis are presented herein. In addition, the clin- 
ical tool known as a “check-out” sheet is pre- 
sented to facilitate evaluation by the prosthetic 
clinic team. 


A brief description of the differences in con- 
struction and consequent differences in problems 
to be anticipated between this new prosthesis and 
the conventional type of below-knee prosthesis is 
indicated. 

The conventional prosthesis has a wooden foot 
with a single axis ankle joint and an open-ended 
socket which limits the weight-bearing areas to 
the bony prominences at the proximal end of the 
stump and to the thigh lacer. A posterior check- 
strap is required to prevent hyperextension of the 
knee. Suspension is provided by a thigh lacer 
attached to the shin by side hinges. The most 
frequent problems that develop with a conven- 

* Presented at the Annual Conference of the American 
Physical Therapy Association, Pittsburgh, June 1960 

t Acting Assistant Professor, Department of Physical 
Medicine and Rehabilitation, University of California 
School of Medicine, Los Angeles, California 

t Supervisor of Physical Therapy, Physical Therapy De- 


partment, University of California Hospital, Los Angeles, 
California 


tional prosthesis center around pressure concen- 
tration points and the tendency for the skin to 
stretch over the end of the stump resulting in 
ischemia and breakdown of the skin. 


The walking pattern of an amputee wearing a 
coventional type of prosthesis is functionally ade- 
quate, but it cannot approach a normal gait in 
appearance, due to the restricting artificial knee 
and ankle joints and the thigh lacer. 


In contrast, the patellar tendon bearing pros- 
thesis consists of a suspension cuff, a closed-end 
plastic laminated socket with a soft insert 
mounted on a wooden shin, and a SACH (solid 
ankle, cushion heel) foot. 


A lateral view of the completed prosthesis is 
shown in Figure 1A. The design of the suspen- 
sion cuff and the proximal socket contour should 
be noted. The posterior view (Fig. 1B) of the 
prosthesis illustrates the socket grooving needed 
fer motion of the hamstring tendons. (Flaring of 
the posterior wall which also may be required is 
not shown in the illustration.) This view also 
reveals the basic relationship of the respective 
socket brim leveis. A mid-longitudinal section of 
the prosthesis is shown in Figure IC to illustrate 
the relationship of stump to socket. The soft 
insert liner conforms to the socket wall and to the 
stump. The stump is therefore in total contact 
with the closed-end socket and usually has some 
end bearing. However, the primary weight- 
bearing areas are the tibial flares and the patellar 
tendon. Bony areas around the common peroneal 
and the saphenous nerves, though in contact with 
the socket. must have sufficient relief of pressure 
from the socket. 


The gait of the amputee wearing this new total- 
contact prosthesis so closely resemble a normal 
gait that only a slight limp related to lack of 
push-off is evident. The amputee learns very 
quickly to control knee flexion and extension and 
thereby avoids trauma to the anterior distal 
aspect of his stump. 
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Fic. 1. Left, lateral view of prosthesis: SACH foot, high medio-lateral brims, and cuff suspension are 
shown. Center, posterior view shows socket grooving needed to allow for motion of the hamstrings and 
basic relationship of the respective socket brim levels. Right, mid-longitudinal section shows the hollow shin, 
keel of foot, and soft insert liner conforming to socket wall. 


To be functional, this prosthesis must be fitted 
and aligned by a professional prosthetist. The 
bony below-knee stump is highly vulnerable to 
the slightest trauma because of the few support 
areas. The support that the prosthesis provides 
becomes increasingly complicated by changes in 
force transfer as the amputee moves from sitting, 
to standing and walking, and finally to the ad- 
vanced activities of running and ascending stairs. 
If movement shifts the stump out of its “neutral” 
weight-bearing position, the areas for force trans- 
fer or weight-bearing are decreased and the pres- 
sure on the contact areas is considerably in- 
creased. The basic problem of stump-socket 
pressures becomes a crucial factor when the 
socket is poorly fitted and aligned. 


CHECK-OUT 


Despite the bio-mechanical excellence of the 
patellar tendon bearing prosthesis, it must be 
fitted, aligned, and adjusted to the individual 
amputee and the amputee clinic team becomes 
involved. The prosthetist, physician, and physical 
therapist must effectively co-ordinate their knowl- 


edge of the patient’s progress. To facilitate this 
co-ordination and to provide a simple channel 
of communication, amputee check-out sheets are 
used. Fundamentally, amputee check-out sheets 
are designed to reveal the same information re- 
garding the comfort, cosmesis, and functional 
value of the prosthesis.2. A check-out procedure 
to evaluate a below-knee amputee wearing a 
patellar tendon bearing-cuff suspension prosthesis 
for comfort, cosmesis, and function is presented 
in the following outline: 


Sitting. The below-knee amputee wants a pros- 
thesis that looks similar to his sound leg and one 
that will allow a minimum of 90° flexion of the 
knee. Because the distal thigh has greater per- 
imeter when standing than sitting. the suspension 
cuff should loosen when sitting and hold the 
socket progressively tighter to the stump during 
the swing phase of walking. 


Standing. The amputee should be able to 
stand with a slightly flexed knee and feel his 
stump in comfortable contact with the end of 
the socket. If excessive contact pressures or com- 
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THE PATELLA TENDON BEARING-CUFF SUSPENSION B-K PROSTHESIS: 
AN EVALUATION (CHECK-OUT) PROCEDURE 


Sitting YES NO 

1. Can the amputee comfortably flex his knee 90° on the amputated side? 

2. Are the color and contour of the prosthesis similar to the sound leg? 

Standing 

1, Is the pelvis level when the amputee bears his weight equally on both feet? 

2. Is the amputee comfortable at the anterior distal area of the stump and the 
tibia? 

3. Is the amputee comfortable at the lateral proximal area of the stump or the 
fibula? 

4. Are the posterior wall and areas for the hamstrings and soft tissue properly 
flared and grooved? 

5. Does the anterior brim of the socket extend to the patellar mid-line? 

6. Is the knee stable on weight bearing? 

7 


. Are the suspension buttons placed at the same level when viewed from the 
anterior aspect of the shin? 


8. Does the suspension cuff snugly over the superior patellar area? 
9. Does it maintain its position as the amputee elevates his hip sufficiently to lift 
his foot off the floor? 


Walking 


1. Is the amputee’s gait satisfactory? 
If the amputee’s gait is not satisfactory, check the deviations listed below: 


Stance Phase Swing Phase 
Heel Strike Acceleration 
Instability of the knee d Excessive piston action 
Knee extension Excessive knee flexion 


__. Exaggerated knee flexion 


Mid-Stance (foot flat) Swing through (mid-swing) 
___ Lateral bending of the trunk Vaulting on sound side 
—. Wide base : Circumduction 
— Shoe not flat on floor ‘ Erratic line of foot swing 


— Excessive lateral pressure over fibula 
Unequal weight bearing time 
—. Lateral gapping at socket brim 
(excessive) 
—. Medial gapping at socket brim 


Push-Off Deceleration 

.. Pelvic rise or “hill climbing” ___.. Hyperextension of knee 

. Pelvic drop-off _ Unequal step length 
Advanced Activities YES NO 
1. Is there minimal discomfort or instability during stair climbing? ition 
2. Is the amputee comfortable and stable while descending stairs? 
3. Is the amputee comfortable and stable during ramp climbing? = 
4. Is the amputee comfortable and stable descending ramps? == 
5. Is there minimal discomfort and adequate stability when the amputee walks 


over rough or irregular ground? 
6. Is the amputee able to kneel on the amputated side? 
Prosthesis Off YES NO 
1. Are there sock impressions over the entire stump? 
Is the skin free of any abrasions or blisters? 


9 
3. Are the weight bearing areas on the skin of the stump free of pain and 
discomfort ? 


pression of soft tissue are experienced, socket 


may include such procedures as providing addi- 
modification by the prosthetist is indicated. This 


tional socket relief, grooving, or flaring. 
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The amputee’s knee must also be stable and 
the prosthesis adequately suspended by the cuff 
to insure a satisfactory gait. The brim levels 
should be high medially and laterally for support 
during the stance phase of walking. The sus- 
pension buttons should be level to avoid twisting 
of the socket on the stump. 


Walking. The physical therapist should under- 
stand normal gait so thoroughly that he is able 
to recognize significant deviations during any 
part of the stance or swing phase of the walking 
evele. 

The practice of having the amputee walk con- 
tinuously for fifteen to thirty minutes is still one 
of the best ways to observe deviations in gait 
resulting from faulty fit and alignment. Fre- 
quently, the below-knee amputee can compensate 
for or prevent potential deviations in gait quite 
effectively by not walking naturally or as freely 
as possible. If the amputee walks for this period 
of time potential deviations in gait become quite 
evident by helping to localize the difficulty. One 
mechanical fault can frequently cause deviations 
in all phases of the walking cycle. Observation 
of walking for this period will also help the 
physical therapist to localize the difficulty by 
observing how one mechanical fault can cause 
gait deviations in all three parts of the stance 
phase. Several factors other than faulty fit and 
alignment can affect gait during a check-out. For 
example, the change-over from a conventional to 
this new total-contact prosthesis may appreciably 
affect gait. 

According to Radcliffe.' “Seven variables of 
alignment and components determine the gait 
characteristic of the below-knee amputee: (1) 
mediolateral position of the socket over the foot 
(foot inset-outset). (2) Anterior-posterior posi- 
tion of the socket over the foot. (3) Plantar 
flexion-dorsiflexion position of the foot. (4) In- 
version-eversion of the foot. (5) Foot function. 
(6) Shoe. (7) Length of the leg.” 

A below-knee amputee should walk with a 
narrow base gait. Contact pressures must be 
concentrated over the medial tibial flare and 
reduced over the head of the fibula for good 
medio-lateral alignment. Excessive lateral or 
medial gapping of the socket during mid-stance 
indicates faulty alignment. 

The angle between the foot and shin is as 
crucial a factor in alignment as the location of 
the shin over the foot in the anterior-posterior 
plane. Both of these relationships determine the 
lever action of the foot, and proper positioning 
allows for smooth movement from heel strike to 
toe-off. Flexion of the socket and the anatomical 
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knee should not be confused with the final dorsi- 
flexion or plantar flexion of the prosthesis itself. 

Excessive dorsiflexion of the prosthesis can 
cause exaggerated flexion of the knee immedi- 
ately following heel strike, shorten weight bearing 
time at mid-stance and cause pelvic drop off 
during push off. If the shin is placed too far 
anteriorly over the foot the same deviations 
would occur. 

Conversely, excessive plantar flexion of the 
prosthesis or excessive posterior shin placement 
over the foot, causes the amputee to walk over an 
extended knee at heel strike and increases the 
weight bearing time at mid-stance by prematurely 
stopping knee flexion due to early floor resistance. 
This actually increases the functional length of 
his foot and he seems to be “climbing a hill” at 
the moment of push-off. 

The prosthetic foot should, of course, be flat 
on the floor. Irregular wearing of the shoe will 
have a result similar to that in faulty medio- 
lateral socket placement. 

The function of a SACH foot on the patellar 
tendon bearing prosthesis depends on the heel 
cushion stiffness and the length of the keel. These 
factors are determined by the amputee’s body 
weight and foot length. If the heel is too stiff to 
adequately compress at heel strike or the keel is 
too short, pelvic drop-off at push-off would occur 
first as it would if the prosthesis were excessively 
dorsiflexed or if the shin were placed too far 
anteriorly over the foot. Conversely, if the heel 
were too soft or the keel too long. pelvic rise or 
hill climbing at push-off would occur just as it 
would if the prosthesis were in plantar flexion or 
if the shin were placed too far posteriorly over 
the foot. 

The shoe on the prosthesis should be checked 
for wear as evidence of force distribution. 

The relation of the patella to the anterior socket 
brim should be checked frequently at first be- 
cause of changes in stump size. 

Advanced Activities. Deviations in gait which 
may not be evident during walking on a level 
surface often become obvious on advanced fune- 
tional activity. These deviations may be due to 
changes in stump socket pressures, minor fit and 
alignment deficiencies, or excessive medial-lateral 
movement because of a short stump. In the 
latter instance a thigh corset with side hinges 
may have to be added to reduce mediolateral 
movement and therefore provide the additional 
support required for advanced activities. 

Prosthesis Off. The below-knee amputee’s 
stump should always show the stump sock pat- 
tern over the entire stump but especially in areas 
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of greatest pressure. This pattern consequently 
illustrates the distribution of stump-socket pres- 
sures. Color and temperature of the stump are 
also significant. Areas of small pressure are red, 
wheie greater pressures blanch and indent the 
tissues. Constriction and/or impaired circulation 
will make the stump cool. A hot stump may 
mean infection, but at the moment this means an 
insufficient stump socket cooling system. 

An abrasion is a sure sign that the stump is 
moving within the socket and that excessive pres- 
sures are being exerted. The stump may settle 
into the socket, become too tight from edema, 
or go up and down in the socket. Stump pain 
must be described according to location, severity 
and duration. Nerve compression will produce 
a sharp, severe pain, but pressure over a muscle 
belly usually gives rise to dull, long-lasting dis- 
comfort. 

The physical therapist should routinely ex- 
amine the stump of the amputee following gait 
training or during the check-out procedure. If 
the stump shows signs of potential abrasion and 
the amputee complains of pain or discomfort, a 
prosthetist or a physician should be consulted 
immediately. However, the physical therapist 
frequently pushes the “panic button” too early; 
at times it may be just as important to recom- 
mend no change at all and to allow for more 
socket adjustment by the amputee. 


SUMMARY 


Some of the salient features of the new “Pa- 
tella Tendon Bearing-Cuff Suspension Below- 
Knee Prosthesis” have been briefly reviewed 
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from the research publications of the University 
of California. A “check-out” sheet was pre- 
sented to better co-ordinate the efforts of the 
prosthetic clinic team in evaluating the comfort, 
cosmesis, and functional value of the prosthesis. 
A detailed discussion of the fabrication process, 
problems to be anticipated, and gait training 
itself have been omitted, but sources of in- 
formation on these subjects can be found by 
consulting the references. 


Conclusions. As a result of the research and 
education programs of the University of Cali- 
fornia, great strides have been made in _per- 
fecting prosthetic devices for the below-knee 
amputee. Wearers of the patellar tendon bearing 
prosthesis are enjoying greater comfort than 
they have ever known before and their gaits 
are close to normal. Painful skin conditions of 
the stump that produce ischemia have been re- 
markably cleared by increasing the area of 
support. 

The physical therapist and the physician have 
a professional obligation to become oriented to 
this new prosthesis so that the amputee may fully 
experience its increased function and comfort. 


Acknowledgment: We wish to thank Ray 
Sollars, John Bray (Certified Orthotist and Pros- 
thetist) and Mrs. Elizabeth K. R. Day, for their 
criticism relevant to specific aspects of this paper. 
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Case Reports 


Rehabilitation of an Achondroplastic 


Dwarf with Paraplegia* 


Shirley McCluer, M.D. and Ann McElroy, B.S. 


Adaptation of devices and equipment were 
necessary to achieve rehabilitation of an achon- 
droplastic dwarf with paraplegia. With realistic 
modification of goals this patient attained in- 
* From Western Maryland State Hospital, Hagerstown, 
Maryland 


dependence in ambulation and activities of daily 
living. This report describes the pathology, sur- 
gery, and course of rehabilitation during which 
complex problems were encountered. 

M. C., a fifty-one year old achondroplastic 
dwarf (height. 45 inches), was admitted to West- 
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Fic. 1. Lateral view of lower spine illustrating 
acute angulation at L2 and L3. 


ern Maryland State Hospital on November 21. 
1957, with a history of numerous brief episodes 


of paraparesis associated with falling. In the 
most recent of these episodes in March, 1957. 
there was a sudden spontaneous onset of com- 
plete paraplegia. At the time of admission she 
had only partial return of motor function and 
was still incontinent of bladder and bowel. 

On January 15, 1958, she was transferred to 
the Neurosurgical Service of the University of 
Maryland Hospital for diagnostic work-up. Mye- 
lography (Fig. 1) showed an incomplete block 
at the upper lumbar level. the site of a gibbus 
formation resulting from a congenital anomaly. 
On February 7, 1958, an exploratory laminec- 
tory was done from T12 through L3, and at the 
level of LA all structures were markedly com- 
pressed by bone which was densely adherent to 
the nerve roots. The bone was removed around 
the nerve roots as completely as possible. Post- 
operatively, neurological examination revealed 
no improvement, and on March 3, the myelogram 
was repeated. Multiple spondylitic defects were 
seen in the cervical region with an almost com- 
plete block at the cervicothoracic junction. On 
March 14, a laminectomy was performed from 
C6 to Tl. The dentate ligaments were sectioned 
and the dura was left open to provide maximum 
decompression. Following surgery, the patient 
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had increased spasticity and weakness in all four 
extremities. The weakness and spasticity had 
improved somewhat when she returned to West- 
ern Maryland State Hospital on March 26, 1958. 
However, she was found to have a spontaneous 
pneumothorax. 

Because of the patient’s chest condition physi- 
cal therapy at this admission was necessarily 
restricted at first to bedside treatment consisting 
of muscle re-education, passive range of motion 
and mild strengthening exercises. More strenu- 
ous exercise and activities of daily living were 
started in June, at which time the patient was 
able only to feed herself and roll her wheel chair. 
In order to improve her poor sitting balance 
and attempt to prevent further neurological dam- 
age, she was fitted with a rigid Hoke corset which 
had to be carefully padded to protect the pre- 
viously mentioned gibbus in the lumbar area. 

By December, 1958, her arm strength had re- 
turned to normal. There was, however, little 
change in the trunk and lower extremities, and 
except for a fairly good left quadriceps, muscle 
strength remained 50 per cent or less. At this 
time she was not completely independent in ac- 
tivities of daily living. Because of the weakness 
in the quadriceps and dorsiflexors on the right, 
and a 40° genu recurvatum, she was fitted with 
a long leg brace. Ambulation was begun in 
parallel bars (a raised platform which ran the 
length of the bars had to be built so that she 
could reach the handrail}, and by January, 
1959, she was walking with help using axillary 
crutches. Soon she was able to walk with the 
knee of the right long leg brace unlocked. Al- 
though by August she could walk with crutches 
independently, she was unable to conquer her 
fear of falling and refused to walk unless some- 
one accompanied her. 

In February 1960 (after one year of effort) 
she was still not safe in independent ambulation. 
Because of her past history of temporary para- 
plegia following falls, and because of the danger 
of further trauma to the cord if she should fall. 
the use of crutches was abandoned. 

An oversize walkerette was designed by Mr. 
Robert Peterson, Physical Therapist. and Mr. 
Elden Hays, Physical Therapy aide. The hos- 
pital maintenance department constructed the 
walkerette of 5g inch conduit. Special features 
included two plywood steps which were hinged 
to one side of the walkerette at graduated levels; 
hooks and eyes to hold the steps up and out of 
the way when walking; and chains to hold the 
walkerette to the wheel chair while transferring. 
(Fig. 2. left and center.) The feet of the walker- 
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Fic. 2. Left, patient's method of getting from wheel chair to floor. Note hook below her right 
hand for lifting lower step out of the way. Center, she walks by sliding walkerette ahead, then 
stepping forward. Note that lower step is hooked at side and top step can now be used as a 


seat. 


Right, position for reaching zippered back of the wheel chair. Note special footrest with 


handle in the center by which patient can remove footrest when necessary. 


ette were fitted with No. 17 hard rubber crutch 
tips into which *4 inch diameter furniture glides 
were hammered. Short wooden dowels were used 
to plug the bottom ends of the hollow tubing, 
which prevented the furniture glides from punch- 
ing through the crutch tips. The weight of the 
entire walkerette was only sixteen pounds. 
From the time that she first used the walker- 
ette, the patient felt confident enough to walk 
without attendance. Soon she was able to climb 
down from the wheelchair to the floor without 


help (Fig. 2, left), a problem that had not been 


solved with the crutches. She could also climb 
from the walkerette to the bed or toilet as well 
as back into the wheel chair. She was no longer 
afraid to walk unlimited distances since she could 
sit on the higher step to rest whenever neces- 
sary. (Fig. 2, center.) 

In addition to the special walkerette, certain 
adaptations of the wheel chair were necessary 
to make her independent. She was given a Junior 
Everest and Jennings wheel chair with removable 
arms and zipper back. (Fig. 2, right.) Be- 
cause of her short arms and 40° flexion deformi- 
ties of her elbows, the zippered back was re- 
versed so that the zipper pull was in front, within 
the patient’s reach. The removable arms were 
necessary as the patient needed to sit sideways 
in the chair in order to reach the zipper. She 
was able to move from wheel chair to toilet by 


transferring through the back of the chair. Since 
her legs were too short to reach the footpedals, 
these were removed and a special footrest was 
constructed which rested on the frame of the 
chair just above the attachment of the regular 
footpedals. (Fig. 2, right.) For adductor spasms, 
a raised block was put in the center of the foot- 
rest to keep her feet separated. This block also 
served as an attachment for a handle which was 
then within reach of the patient so that she could 
remove and replace the footrest herself. Re- 
moval was necessary in transferring between bed 
and wheel chair as the only method possible 
for her was that of bringing the front of the 
wheel chair flush with the side of the bed. 


Other aids to independence included a shower 
bench, a long-handled bath brush, and a Griptang 
reacher (Swedish Pincher). 


After only two months of using the walkerette 
the patient had sufficient strength to go up and 
down steps if there was a railing within reach. 
It was recommended that she have stand-by help 
on stairs. Although she was strong enough to 
eliminate the right long leg brace, it was recom- 
mended that she continue its use because of 40° 
genu recurvatum. 


At the time of discharge on May 1, 1960, the 


patient was totally independent in ambulation 
and in all activities of daily living. 


Blessed is the man who, having nothing to say, abstains from giving us wordy evidence of the fact. 


—Eurort, J. Int. Coll. Surg., 35:61, January 1961 
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Suggestions from the 


Head Support for Gait Training 
of Patients with Cerebral Palsy 


Helen J. Mayes* 


This head support was devised primarily as 
a temporary supplemental aid in posture and 
gait training. It can be utilized most effectively 
by patients with cerebral palsy whose head is 
not held erect because of lack of control rather 
than weakness. 

Basically, this device consists of a chin sup- 
port with lateral bars resting on two vertical 
uprights. Variations may be necessary for in- 
dividuals, but the following measurements were 
used on this basic device: (1) A chin support 
upon which the head rests is a metal piece 31% 
inches by 4 inches across, padded and curved 
to fit the chin. (2) The two vertical uprights 
support the chin rest, provide attachment for the 
lateral bars, and have slots for height adjustment. 
They are made of sturdy metal that is flexible 
to permit bending. They are 11 inches long with 
a 7 inch piece across the top where the chin 
support rests and the lateral bars attach. (3) 
There are two lateral bars 4 inches long and 
set 5 inches apart that control sideward motion 
of the head. They have holes for adjustment 
and a wooden block at the top of each 145 
inches by 1°%4 inches padded with sponge rub- 
ber for comfort. 

This head support may be attached to a 
walker. (Fig. 1.) This is done by means of two 
clamps that vary according to the walker size 
and may be padded with sponge rubber to pre- 
vent play. (Fig. 2.) 

\ third vertical bar is added for attaching to 
a tricycle. This attaches at the upper end of 
the basic device by means of horizontal bar. 
(Fig. 3.) At the lower end, it attaches to the 
tricycle by means of a C-clamp. (Fig. 4.) The 
third vertical bar is slightly curved, 12'5 inches 


* Physical Therapist, Jane A. Neil School for Handi- 
capped Children, Chicago, Illinois 


Fic. 1. Device in use on a walker. 

in length and has a slot one half its length for 
height adjustment. The horizontal bar is 7 
inches wide and the third rounded clamp varies 
with the size of the tricycle. 

In using this head support the following sug- 
gestions may be helpful: (1) This entire device 
whether fitted to the walker or tricycle may be 
tilted and adjusted as necessary to keep the child 
erect. (2) In many cases a back rest and un- 
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ARM PIT BAR OF 
| THE WALKER 


Fic. 2. Method of attaching the device to the 
walker. Bar is semi-circular and passes under 
the arms. It is adjustable to keep the body erect, 
and is completed in the rear by a strap that 
fastens for safety. 


Fic. 3. 


Device in use on a tricycle. 
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Fic. 4. Method of attaching to a tricycle. 
derarm straps are desirable on the tricycle for 
safety and posturing. (3) To allow for leg 
clearance on the tricycle the two vertical up- 
rights may be bent to preserve their length for 
anticipated future use. (4) An ordinary leather 
strap may be slipped through the slots of the 
chin rest and brought behind the head if the 
child tends to slip out of the head support pos- 
teriorly. (5) Metal screws proved superior to 
wood screws. 

Acknowledgment: 1 wish to thank the staff 
for their enthusiastic co-operation. Gratitude is 
also expressed to Hughey Dixon of the Reha- 
bilitation Institute of Chicago for the diagrams 
and to the parents who contributed materials for 
the device. 


Don’t Fail..... 


To notify the Review when you leave school 
for clinical practice, go home for a vacation, or 
take a new position. 

If you have not decided upon your new loca- 


tion, write and ask that your Reviews be held 
until you can furnish an exact address—which 
includes postal zone number! 

Physical Therapy Review 


1790 Broadway, Room 310 
New York 19, N. Y. 
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Editorials 


“This meeting is being held to plan a pilot 
course for physical therapy and occupational 
therapy instructors. The course will be focused 
specifically on what and how technical content on 
prosthetics and orthetics can be focused into all 
aspects of the physical and occupational therapy 
curricula. The Office of Vocational Rehabilitation 
(O.V.R.) would like to reach everyone of the 
eighty schools of physical and occupational 
therapy within a fairly short period of time—in 
about two years. We believe that it can be done 
in four courses each with twenty participants.” 

The above quote from a communication of 
Miss Cecile Hillyer, Chief, Division of Training, 
Office of Vocational Rehabilitation, indicates the 
reasons for a meeting of representatives from 
physical and occupational therapy education. A 
committee composed of four physical therapists 
selected by the Council of Physical Therapy 
School Directors and four occupational therapists 
selected by the Council on Education of the 
American Occupational Therapy Association re- 
cently met in Los Angeles with a committee from 
members of the faculty of the Prosthetics Educa- 
tion Program and other departments of The 
University of California at Los Angeles (UCLA) 
as an advisory group in planning the first Pilot 
Workshop of what is expected to be a series of 
four workshops. 

During the past few years the Committee on 
Prosthetics Education and Information of the 
National Academy of Sciences through its ad hoc 
committee on paramedical services has been at- 
tempting to discern the participation of physical 
and occupational therapists in the care of the 
amputee from his earliest treatment through pros- 
thetics training, and to learn from the schools 
their instructional needs. in this area. 


A Pilot Workshop on Prosthetics Education 
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Surveys made of 297 physical therapists who 
had attended special prosthetics courses at New 
York University and U.C.L.A. showed that only 
a small number of these persons were in positions 
in teaching or clinical practice related to basic 
physical therapy education. Results of surveys 
in the field of occupational therapy were parallel. 
Other surveys show that the number of well 
trained and experienced persons to participate in 
the care of the amputee is inadequate to meet the 
needs of today’s amputee population. 

Many graduate physical therapists will attend 
and should be encouraged to attend special 
courses in prosthetics and these persons should 
continue to take the leadership in the clinical 
application, teaching and clinical supervision in 
this area. It is not realistic to think that with all 
of the many postgraduate areas of study which 
beckon physical therapists that large numbers 
will have specialized training in one particular 
area but it is realistic to plan school programs so 
that physical therapy students can gain from the 
basic curriculum in this, as well as many other 
diagnostic areas, a depth in background upon 
which experience will build depth in knowledge 
and ability in application. 

From the ad hoc group of the Committee on 
Prosthetics Education and Information came the 
idea of presenting a series of workshops for the 
physical and occupational therapy school faculty. 
It was realized that to offer such a workshop, 
even though only one member of each faculty 
attended, meant a tremendous project in terms 
of planning and financing. A similar project of 
an interdisciplinary nature had never been at- 
tempted. An appeal was made to O.V.R. for 
funds and for support through the already exist- 
ing Prosthetics Education programs. Such sup- 
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port has been most generously offered and O.V.R. 
has expressed the feeling that the presentation of 
the workshops will be a “milestone in the long 
range program of the Office of Vocational Re- 
habilitation for the training of men and women 
who can meet the needs of disabled people far 
more effectively.” 

The Pilot Workshop will be offered June 19- 
30, 1961 at U.C.L.A. with representation of ten 
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schools of physical therapy and ten schools of 
occupational therapy in attendance. 


Dorotuy E. BAETHKE 


Chairman, ad hoc Committee on 
Paramedical Services, 
Committee on Prosthetics 
Education and Information, 
National Academy of Sciences 


Unity Through Division 


There is uniformity of purpose within our 
Association. Chapters have been chartered by 
the Association and each chapter’s bylaws must 
include a statement which reflects the object of 
the Association as defined in the Articles of In- 
corporation. Furthermore, we have a certain 
solidarity in respect to education, ethical prac- 
tice, and physical therapy legislation. Why, 
then, speak of “division” which might imply a 
divergence of opinion and a lack of unity? We 
propose that ultimately solidarity in our organ- 
ization will be achieved by further division of 
organizational units, our component chapters and 
districts. 

In the March 1921 


“local 


issue of the Review six 
Our 
leaders must have hoped for the day when there 


organizations” were mentioned. 
would be a local organization in every state. 
Today, forty years later, there are fifty-seven 
chapters in the fifty states, the District of Colum- 
bia and Puerto Rico. Seventeen of these chapters 
have a total of fifty-two districts. Thus, our 
organizational units have grown from less than 
nine to 109 even though forty of our chapters 
have no districts. 

Because we can learn from the experience of 
others, we consulted Facts About Nursing, pub- 
lished by the American Nurses’ Association in 
1958. By comparison, we are a younger and a 
This does not alter our 
mutuality of interests and needs. In 1957 The 
American Nurses’ Association functioned “as a 


smaller organization. 


federation of fifty-four nurses associations in the 
forty-eight states, District of Columbia, Alaska, 
Hawaii, Puerto Rico, the Panama Canal Zone 
and the Virgin Islands, which in turn are com- 
posed of 768 district nurses associations working 
on local levels.” The average number of districts 
for each of the fifty-four associations was four- 
teen! 

Doubtlessly years will pass before our Associa- 
tion has a comparable number of districts but 
the trend is evident. Our model chapter bylaws, 
most recently issued in 1954, provide for the 
formation of Before 1950, chapter- 
district organizations were unknown to our Asso- 


districts. 


ciation. There is still a reluctance in some chap- 
ters when the formation of districts is proposed. 
The reaction becomes, “But we want to be one 
organization; we don’t want to divide!” These 
members are right, we need to be one! But, as 
we grow, as our need to protect our standards 
increases, as our efforts to support favorable and 
oppose unfavorable legislation are intensified, 
and as our need to interest young people in our 
field continues, we need to divide, even as a cell 
divides and by so doing forms the whole. 

The essence of an organization is the whole 
composed of many elements. Division is a nor- 
mal process of development. Failure to divide 
may distort our growth and our effectiveness. 
Conversely, foolhardy division would create dis- 
tortion. Orderly division, properly nurtured, can 
and must be continued in the interest of unity. 
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June 28—July 1 
Sunday, July 2 
8:30 a.m.— 5:00 P.m. 
9:30 a.m.— 5:00 P.M. 


5:00 p.m. 


Monday, July 3 

9:00 a.m.— 5:00 P.M. 
8:30 a.m.— 9:30 A.M. 
9:30 am.—10:15 a.m. 
10:30 a.m.—12:00 Noon 


8:00 P.M. 


12:00 Noon— 2:00 p.m. 


Monday, July 3 
2:30 p.m.— 5:00 P.M. 


:00 p.m.—10:00 
:30 p.m.— 9:30 


Tuesday, July 4 
9:00 a.m.—11:00 a.m. 


Palmer House 


PRESENT 


40th ANNIVERSARY 


Business Meetings and Program Schedule 
Board of Directors Meetings 


General Registration 


Section on Education 
Public Health Section 
Self Employed Section 


Toddlin’ Inn—IIlinois Chapter Reception 


Professional Advancement Day 

General Registration 

Delegates’ Registration (continued 5:00 p.m.—7:00 p.m.) 
Professional Advancement—-Board of Directors, Panel Presentation 


Group Meetings and Discussion—Standards of Practice, Continuing Education, Research, 
Legislation, State Registration 


Luncheon in honor of Charter Members 


Opening Session—Greetings 

FounpaTions FoR GrowTH, Gertrude Beard, President, American Physical Therapy 
Association, 1926-1928 

Patrerns For Procress, Lt. Col. Agnes P. Snyder, President, American Physical 
Therapy Association, 1958-1961 

Film Theater 


Special Interest Meetings—Arthritis and Rheumatism Foundation, Schools for Phys- 
ically Handicapped Children, Veterans Administration 


General Session—Arter Hospitar Care... WHat? 
EssENTIALS AND Opjsectives oF Procrams, David Littauer, m.o., Executive 
Director, The Jewish Hospital, St. Louis 


Tue Peptatric Patient, Clara M. Arrington, Physical Therapy Consultant, Division of 
Health Services, Children’s Bureau, Department of Health, Education, and 
Welfare, Washington, D. C. 
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Tue AmBuLatory Aputt Patient, Eleanor J. Bader, Executive Director, Delaware Cura- 
tive Workshop, Inc., Wilmington 


Tue Geriatric Patient, Mildred O. Elson, Co-ordinator, Homestead Study Project, 
Goldwater Memorial Hospital, New York 


11:00 a.m.— 3:00 P.M. Exhibits—Opening 
3:00 p.m.— 5:30 P.M. House of Delegates 


Wednesday, July 5 
9:00 a.m.—11:00 a.m. Concurrent Sessions 


Session A—Tue Pepiatric Patient 
Causes oF Birtu Derects, David Yi-Yung Hsia, m.v., Professor of Pediatrics, North- 
western University Medical School, Chicago 
New Approacues To Cereprat Patsy, Dorothy Page, Director of Center Services, 
Cerebral Palsy Treatment Center, Albany Medical Center Albany, New York. 
TseEaATMENT OF CuiLp Amputees, Mildred I. Lineberger, Physical Therapy and Ortho- 
pedic Nursing Consultant, Area Child Amputee Program, Michigan Crippled Chil- 
dren Commission, Grand Rapids 
Session B—Tue AmBuLatory ApULT PATIENT 


Common Inysurtes Resuttins TraFric Accipents, James M. Stack, m.p., Asso- 
ciate Professor of Orthopaedic Surgery, Northwestern University Medical School, 
Chicago 

PuysicaL THERAPY FOR ELBow INJuRIES 
Capt. Elizabeth J. Hamilton, AMSC, Physical Therapy Clinic, Brooke General Hos- 


pital, Fort Sam Houston, Texas 


M. Eileen McEown, Chief Physical Therapist, St. Joseph’s Hospital, Minot, North 
Dakota 


Jane S. Mathews, Co-ordinator, Cerebral Palsy Program, The Idaho Elks’ Rehabili- 
tation Center, Boise 
Session C—Tue Geriatric Patient 


Tue Actne Process, George M. Cummins, Jr., m.p., Assistant Professor of Medicine, 
Northwestern University Medical School, Chicago 


BenavioraL Aspects or Acinc, Benjamin Blackman, m.D., Associate, Department of 
Neurology and Psychiatry, Northwestern University Medical School, Chicago 
11:00 a.m.— 3:00 P.m. Exhibits—Continuing 
3:00 p.m.— 5:00 Pim. House of Delegates 
7:30 p.m.—10:00 p.m. Chapter Workshop 


Thursday, July 6 
9:00 a.m.—11:00 a.m. Concurrent Sessions 


Session A—Tue Pepiatric Patient 
Mepicat Aspects or Astuma, Gilbert Lanoff, m.p., Instructor of Pediatrics, North- 
western University Medical School, Chicago 
Mepicat Aspects or Cystic Fisrosis, Sumati Nair, m.p., Research Fellow, Children’s 
Memorial Hospital, Chicago 
PuysicaL THerapy ror AstHMAtic CuiLpren, Betty Pearl, Assistant Supervisor of 
Physical Therapy, University of Colorado Medical Center, Denver 
Puysicat THERAPY FOR CHILDREN witH Cystic Frsrosts, Elizabeth Zausmer, Associate 
Director of Physical Therapy, The Children’s Medical Center, Boston 
Session B—Tue ADULT PATIENT 


INJURIES AND FRACTURE-DISLOCATIONS OF THE CERVICAL VERTERBRAE, Carlo 
Scuderi, m.p., Associate Professor of Orthopedic Surgery, University of Illinois, 
Chicago 


PuysicaL THerapy Procepures 
Edna Wolf, Supervisor of Physical Therapy, St. Vincent’s Hospital, New York 
Edward J. Rathjen, Physical Therapist, Rehabilitation Center of San Jose, San Jose, 
California 


Eleanor Hansen, Director, Physical Therapy Department, Hospital of the Good 
Samaritan, Los Angeles 
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Session C—Tue Geriatric Patient 
PuysicaL THERAPY Procepures 
Hip Fractures, Frances Patton, Chief Physical Therapist, County of Los Angeles 
General Hospital, Los Angeles 
Hemipcecic Patients with Apuasta, Lt. Barbara Pause, AMSC, Madigan General 
Hospital, Tacoma, Washington 
Tue Treatment or Crrcutatory Prostems, William Murray, Senior Physical 
Therapist, Long Island Jewish Hospital, New Hyde Park, New York 
ImpLicaTIONS OF Osteoporosis, Bernice E. Lyford, Supervisor of Physical Therapy, 
Rehabilitation Unit, Holy Ghost Hospital, Cambridge, Massachusetts 
11:00 a.m.— 3:00 P.M. Exhibits—Closing Session 
3:00 p.m.— 5:00 P.M. House of Delegates 
6:00 p.m.— 7:00 P.M. Reception for Board of Directors 
7:30 P.M. Annual Banquet 


Friday, July 7 
9:00 a.m.—12:00 Noon Concurrent Sessions 
Session A—Tue Pepratric Patient 
PuysicaL THERAPY IN Pusiic SCHOOLS 
As Seen BY THE Puysician, Bernard J. Michela, m.v., Director, Rehabilitation In- 
stitute of Chicago, Chicago 
As Seen BY THE PuysicaL TuHerapist, Inez Peacock, Physical Therapist, Harvey 
H. Lowrey School, Dearborn, Michigan 
BenavioraL Aspects oF THE Cuitp, A. L. Ruess, Ph.D. Assistant 
Professor of Psychology, University of Illinois, Chicago 
Session B—Tue AmBuLatory Aputt PATIENT 
Benaviorat Causes or Trarric Accipents, Mary F. Young, M.v., Veterans Adminis- 
tration Hospital, Downey, Illinois 
Psycuo.ocicaL Reactions to Injury, Harold Visotsky, m.p., Clinical Assistant Pro- 
fessor of Psychology, University of [linois, Chicago 
Socioeconomic IMPLICATIONS FoR AmBULATORY ApDULT PaTIENTs, Roy W. Brooks, 
Chief of Physical Restoration Service, Illinois Division of Vocational Rehabilitation, 
Springfield 
Session C—Tue Geriatric PATIENT 
PuysicaL THERAPY IN THE HoME 
Tue Famity Home, Elma G. Spreckley, Staff Physical Therapist, Community Nurs- 
ing Services of Philadelphia, Philadelphia 
Tue Nursinc Home, Robert E. Strzelezyk, Chief Physical Therapist, St. Nicholas 
Hospital, Sheboygan, Wisconsin 
A Homesteap ror THE CHRONICALLY DisaBLep, Mildred O. Elson, Co-ordinator, 
Homestead Study Project, Goldwater Memorial Hospital, New York 
2:00 p.m.— 3:00 P.M. General Session 
Wuo Betones Were... anp THe Cost or Care, Edna Nicholson, Executive Director, 
Institute of Medicine of Chicago, Chicago 
3:30 p.m.— 5:00 P.m. Original Papers (Prepared and read by members) 


Section on Education 


Vice Chairman Corresponding Secretary 
ELEANOR FLANAGAN Racuet NUNLEY 
Chairman 
Marcaret 
Treasurer Recording Secretary 
Mitprep Heap ANNA JANETT 


Sunday, July 2 
9:30 a.m. — 12:00 Noon Reports of Activities in Physical Therapy Education: The Graduate Study Committee, 
Mildred Wood, Chairman 
Aims and Activities of the Council of Physical Therapy School Directors, Lucille 
Daniels, President of Council 
Philosophy of Clinical Education (Spezker to be announced) 
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Patterns in Clinical Education 
Nursing—Emily Cardew, Dean, School of Nursing, University of Illinois 
Occupational Therapy—Beatrice Wade, Head, Occupational Therapy Department, 
University of Illinois 
Speech Therapy—Harold Westlake, Head, Department of Communicative Disorders, 
School of Speech, Northwestern University 


2:15 p.m Luncheon and business meeting 
2:15 p.m. The Selection of a Facility for Clinical Education, Barbara White, Chairman, Cur- 
riculum in Physical Therapy; Director, Physical Therapy, University of Florida 
A Clinical Facility Participates in an Affiliate Program, Viola Newman, Chief, Phys- 
ical Therapy, Veterans Administration Hospital, Hines, Illinois 
A Look Backward and a Look Forward, Dorothy Fredrickson, Director, Physical 
Therapy Department, Vanderbilt University Hospital 


Self Employed Section 


Vice Chairman Corresponding Secretary 
Royce P. NoLanp JoserH SAVAN 
Chairman 
Arma H. Maca 
Treasurer Recording Secretary 
GIMBEL Jeanne GEREN 


Sunday, July 2 
9:00 a.m. — 5:00 P.M. 
9:00 a.m. Registration 
9:30 A.M. 12:00 Noon Call to Order—Greetings 
Physical Therapy Services—Equitable Contractual Basis for Institutions, Clinics and 
Groups—Stanley Hager, Clinic Manager, Everett Clinic, Everett, Washington 


2:00 P.M. Panel and round table discussions 
Audience participation (questions pertinent to self employment) 
3:00 P.M. Business Meeting 


Public Health Section 


Chairman Secretary 


Heten VAUGHN Evizasetu J. Davipson 
Vice Chairman Treasurer 
Resecca Hastincs Lois M. MircHecr 


Sunday, July 2 
9:00 a.m. — 5:00 P.M. 
9:00 a.m. Registration 
9:30 aM. Welcome—Purpose of Meeting 
9:45 AM. Trends in Care for Chronically Ill. Implications for Physical Therapists in Public 


Health—Dean Roberts, M.D., Executive Director, National Society for Crippled 
Children and Adults 


10:45 a.m. Official Grant Resources for Support of Activities for Care of Chronically Ill—Claire 
Ryder, M.D., Health of the Aged Section, Chronic Disease Program, Division Special 
Health Services, USPHS. 


1:30 P.M. Physical Therapists’ Role in Developing Community Awareness of Rehabilitation 
Potential of Chronically III—E. Jane Carlin, Assistant Director, Division of Physical 
Therapy, School of Allied Medical Professions, University of Pennsylvania; Cath- 
erine Bauer, Director of Public Relations, National Society for Crippled Children 
and Adults 
Audience Participation 


Business Meeting 
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Conference Facts 


Hotel 


The Palmer House is world famous and signifies 
the finest in food, service and accommodations. 
It is located in the heart of the Chicago Loop. 


Single rooms $ 8.00 
Double bedded rooms for two $14.50 
Twin bedrooms for two $14.50 
Suites $34.50 to 59.50 


The Association has obtained the above reduced 
rates during the week of July 4 which will 
apply to all rooms. Each room is air conditioned 
and has combination tub and shower. For each 
additional person in a double or twin bedroom 
there is an extra charge of $5.00 per day. 


Hotel Reservations 


Reservations should be sent to The Palmer 
House not later than two weeks prior to the 
Conference. For your convience, 1961 annual 
dues notice includes reservation card. Persons 
planning to room together should send in only 
one reservation listing number of persons shar- 
ing accommodations. 


Registration 


Regular Fee Daily Fee* 
Active and inactive 


members 
Student members 


$ 8.00 $3.00 
$ 2.00 


Nonmember physical 
therapy students $ 4.00 
Nonmember graduates of 
approved schools $20.00 
Members of physical 
therapy organizations 
afhliated with the 
World Confederation 
for Physical Therapy: 
Those who are ful- 
filling requirements 
for membership in the 
A.P.T.A., and those 
who are in the United 
States as exchange 
visitors or as visitors 
under guidance of the 
A.P.T.A. $ 8.00 $3.00 
Those who are not 
affiliated with the 
A.P.T.A. 20.00 $8.00 
Daily registration accommodates those per- 
sons who are able to attend the Conference for 
only one or two days. Daily fees should not 
be paid in advance. 
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For the convenience of all, members who plan 
to attend for the week are requested to regis- 
ter in advance to avoid delay by necessary 
presentation of membership cards. Registration 
forms included in dues notice. 


Allied professional persons are invited to attend 
by presentation of credentials and at a courtesy 
fee of $3.00. 

Complimentary registration is cordially extended 
to physicians and administrators upon presenta 
tion of credentials. 


Social Events 


Sunday evening. You will have a wonderful 
time as guest of the Illinois Chapter, host for 
the Opening Reception. This is your oppor- 
tunity to get together with friends and to make 
new acquaintances. 

Monday noon. You will want to attend the 
luncheon in honor of our Charter Members who 
made possible the celebration of the Associa- 
tion’s 40th Anniversary in 1961. Let's make this 
a happy occasion for everyone! 

Thursday evening. You can't afford to miss 
the Annual Banquet, a gala affair preceded by a 
reception for the Board of Directors. All mem- 
bers and guests are welcome. The Illinois 
Chapter plans to entertain you with fun all 
the while Chicago style! 

Register in advance and purchase both the 
luncheon and banquet tickets at the special 
price of $12.00. If purchased separately, prices 
are: Banquet $8.00; Luncheon $5.50. 


Exhibits 


Scientific exhibits: Exhibits are accepted and 
assigned by the American Physical Therapy 
Association. 

Commercial exhibits: Applications for space 
should be directed to Gordon M. Marshall, Ex- 
hibits Manager, 30 West Washington Street, 
Chicago 2. 


Film Theater 


Members or organizations desiring to show 
movies, slides, or filmstrips at the Annual Con- 
ference may apply for inclusion in the program 
Applications are selected on the basis of special 
interest and relation to the scientific program 
and should be sent to the American Physical 
Therapy Association before May 1, 1961. The 
following information should be included: 
Title of film, slides, or filmstrip; producer 
and/or distributor's name and address; year 
produced ; 
Technical data: black and white or color; 
sound or silent; film or slide size; running 
time of film, or number of slides and time 
needed to show them; 
Those films and slides which will be of greatest 
interest to the audience will be selected. 
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Reserve Officers of the Army 


Can Earn Credit in Chicago 


The Commanding General, United States Con- 
tinental Army Command, has approved the 
awarding of retirement point credits for Army 
Reserve Officers who attend specified sessions of 
the American Physical Therapy Association Con- 
ference in Chicago, Illinois in July. 

Provisior will be made for Reservists to regis- 
ter at The Palmer House, fourth floor. 


Military Symposium 
of the 
American Physical Therapy Association 


The Palmer House 
Chicago, Illinois 


Military Chairman—Major Dorothy Peterson, 
AMSC 


The following sessions, by virtue of their mili- 
tary educational value, are included in the meet- 
ing and are authorized as military training 
assemblies. Reserve Officers of the Army are 
therefore eligible to earn training and retirement 
point credits for attendance at the sessions indi- 
cated below, providing such attendance at any 
session is for a period of not less than two hours 
and registration at each session is accomplished 
with the individual designated by the Command- 
ing General to accomplish such registration. Not 
more than one credit can be granted for any 
single calendar day. 


PROGRAM SESSIONS 
4 July 1961 0900-1100 


What? 
Essentials and Objectives of Aftercare Programs 


Tuesday, 


After Hospital Care 


THe PuysicaL THERAPY REVIEW 


The Pediatric Patient 
The Ambulatory Adult Patient 
The Geriatric Patient 
Wednesday, 


5 July 1961 0900-1100 


The Pediatric Patient 

Causes of Birth Defects; New Approaches to Cerebral 
Palsy; Child Amputees 

The Ambulatory Adult Patient 
sulting from Traffic Accidents; 
Elbow Injuries—Three 
The Geriatric Patient 


Common Injuries Re- 
Physical Therapy for 
Approaches to Treatment 


The Aging Process; Behavioral Aspects of Aging 


Thursday, 6 July 1961 0900-1100 

The Pediatric Patient 

Medical Aspects of Asthma and Cystic Fibrosis; Phys- 
ical Therapy for Asthmatic Children: Physical Therapy 
for Children with Cystic Fibrosis 

The 
Whiplash Injuries and Fracture-dislocations of the Cer- 
vical Vertebrae; Physical Therapy—Three Approaches 
to Treatment 


Ambulatory Patient 


The Geriatric Patient 
Physical Therapy for Hip Fractures: Aphasia in Cere- 
bral Vascular Accidents; Other Circulatory problems; 


Osteoporosis 


Friday, 7 July 1961 0900-1100 


The Pediatric Patient 

Physical Therapy in Public Schools—As Seen by the 
Physician, and As Seen by the Physical Therapist 
Behavior of the Handicapped Child 

The 
Behavioral Causes of Traffic Accidents; Psychological 
Reactions to Injury; Socioeconomic Implications of 
Accidents 


Ambulatory Patient 


The Geriatric Patient—Physical Therapy in the Home; 
The Family Home; The Nursing Home: A Homestead 
Project 


Alumni Meetings at Conference 


Monday, July 3 


University of Pennsylvania “Mixer’—5:00 p.m.-6:45 


P.M. 


University of Southern California “Mixer”—5:00 


p.M.-7:00 P.M. 


Tuesday, July 4 
University of Buffalo Luncheon—Noon 
Duke University Luncheon—Noon 

Thursday, July 6 
New York University Luncheon 
Washington University Luncheon 


Noon 
Noon 
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Conference Speakers 


Gertrude Beard, President of the American Physical Therapy 
Association from 1926 to 1928, will contribute to Professional Ad- 
vancement Day on Monday of Conference week when she presents 
“Foundations for Growth” during the opening session. Miss Beard’s 
participation will be especially significant because she was the first 
director of physical therapy at Northwestern University Medical 
School in Chicago. This course was established in 1928 and was the 
first course of nine months’ duration. It led the way for the devel- 
opment of similar and longer courses. Miss Beard was director 
until 1952 having held this position for twenty-four years. Miss 
Beard’s service as President of the Association was but one phase 
of a lifetime of devoted service. From December 1928 until July 
1950, she held various posts in connection with the Physical Therapy 
Review ranging from General Manager and Business Manager, when 
the Review was published in Chicago, to Associate Editor. She also 
contributed not less than ten articles to the Review, the most recent 
being “A History of Massage Technic” published in December 1952. 
Miss Beard served the Association, the Illinois Chapter and the 
entire profession in many other ways, too. She was a Director of 
the Association from 1936 to 1942 and was the Association’s rep- 
resentative on the Advisory Committee to the American Registry of 
Physical Therapy Technicians (now the American Registry of Physi- 
cal Therapists) from 1942 to 1946. Because of her notable and 
extensive experience in the profession and the Association, Miss 
Beard has been invited to review our first forty years in terms of 
education, practice and research. 


Clara M. Arrington, Physical Therapy Consultant, Children’s 
Bureau, Department of Health. Education, and Welfare, Washing- 
ton, D.C., also serves as Consultant in Physical Therapy to the 
Professional Examination Service of the American Public Health 
Association for the state civil service examinations. A graduate of the 
University of Texas, she received the certificate in physical therapy 
at Northwestern University Medical School. After five years of 
service with the rank of Captain in the Army Medical Specialist 
Corps, Miss Arrington became a physical therapy instructor at North- 
western University Medical School for a year. Other positions held 
by Miss Arrington have included staff physical therapist, Children’s 
Division, Association for Crippled and Disabled, Cleveland, Ohio: 
and physical therapy supervisor, Children’s Hospital, Farmington, 
Michigan. She is the author of several articles published in the 
Review. The most recent, “Trends in Physical Therapy Services in 
Crippled Children’s Programs,” was published in the February 
1957 issue. After Dr. Littauer’s presentation of “Essentials and 
Objectives of Aftercare Programs” on Tuesday morning during the 
general session, Miss Arrington will relate the subject specifically to 
“The Pediatric Patient.” 
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Eleanor J. Bader is Executive Director of the Delaware Cura- 
tive Workshop in Wilmington. Miss Bader, a graduate of the Uni- 
versity of Delaware, received the certificate in physical therapy from 
the University of Pennsylvania. Since entering the field of physical 
therapy Miss Bader has studied community organization as a grad- 
uate student at the University of Delaware and has participated in 
the National Training Laboratory in Group Development held in 
Bethel, Maine. Her professional employment includes a position as 
staff physical therapist at the Hospital of the University of Pennsyl- 
vania and various positions at the Curative Workshop prior to becom- 
ing Executive Director. Miss Bader serves a number of organizations 
in her community through memberships on committees and boards 
such as the Executive Committee and Board of Trustees, Delaware 
Society for Crippled Children and Adults; Board of Directors, 
Catholic Charities of the Diocese; and Board of Directors, Arthritis 
and Rheumatism Foundation. During the Tuesday morning general 
session, Miss Bader will discuss the requirements for aftercare pro- 
grams for “The Ambulatory Adult Patient.” 


Mildred O. Elson is Co-ordinator of the Homestead Study 
Project at Goldwater Memorial Hospital in New York City. This 
project is sponsored by the Hospital Education and Research Trust 
of the American Hospital Association, with grants from the Office 
of Vocational Rehabilitation, Washington, D. C.; and the New York 
Foundation. Dr. Howard Rusk, Professor and Chairman, Depart- 
ment of Physical Medicine and Rehabilitation, New York University 
Medical Center, is Director of the Project. 

Miss Elson is known best to members of the Association as the 
first Executive Director, a position which she held from 1944 to 
1956. She was also the first President of the World Confederation 
for Physical Therapy from 1951 to 1956. In connection with these 
outstanding positions in the physical therapy profession, Miss Elson 
served as consultant to the Army Medical Specialist Corps and the 
Veterans Administration. Other appointments included member- 
ships on the Advisory Committee on Services to Crippled Children, 
Children’s Bureau; and on a committee which was a forerunner 
of the President's Committee on Employment of the Physically 
Handicapped. 

Before the period as Executive Director, Miss Elson served the 
profession for twenty years in various clinical and teaching positions 
and from 1936 to 1944 was Editor-in-Chief of the Review. 

At Annual Conference, Miss Elson will participate in two phases 
of the program. On Tuesday morning at the general session she 
will discuss specific requirements of aftercare programs for “The 
Geriatric Patient.” and on Friday morning will present “A Home- 
stead for the Chronically Disabled” during the concurrent session 
on “The Geriatric Patient.” 
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Roy W. Brooks is the Chief of Physical Restoration Service. 
Illinois Division of Vocational Rehabilitation with offices in Spring- 
field. Northwestern University Medical School engages his services 
as a lecturer for the courses in prosthetics education held in Chicago. 
Mr. Brooks is a graduate of the University and completed work 
for the master of education degree in 1956. In the interest of his 
field of specialization, Mr. Brooks has attended special courses in 
guidance, supervision, rehabilitation, and prosthetics at several 
universities including New York University, University of California 
at Los Angeles, and the University of Georgia. Among the organiza- 
tions in which he holds membership are the American Personnel and 
Guidance Association and the National Rehabilitation Association. 
Mr. Brooks will discuss “The Socioeconomic Implications for Am- 
bulatory Adult Patients” on Friday morning of Conference week. 
during the concurrent session on “The Ambulatory Adult Patient.” 


Eleanor Hansen is Director of the Physical Therapy Department 
at the Hospital of the Good Samaritan in Los Angeles. Mrs. Hansen 
graduated from the West Suburban School of Nursing and later 
received the certificate in physical therapy at Northwestern Univer- 
sity Medical School. Her previous physical therapy experience in- 
cludes positions with the Visiting Nurse Association, Chicago; Pas- 
savant Memorial Hospital, Chicago; the United States Navy: and 
the Children’s Hospital School of Physical Therapy where she served 
as an instructor. During the Thursday morning concurrent session 
on “The Ambulatory Adult Patient” Mrs. Hansen will be one of 
three physical therapists who will discuss “Physical Therapy Proce- 
dures for Whiplash Injuries.” 


Bernice E. Lyford is Supervisor of Physical Therapy at the 
Cardinal Cushing Rehabilitation Unit, Holy Ghost Hospital, Cam- 
bridge, Massachusetts. A graduate of Wellesley College, Miss Lyford 
received the certificate in physical therapy from Harvard Medical 
School, Courses for Graduates. She was a staff physical therapist 
at the Liberty Mutual Rehabilitation Center in Boston before accept- 
ing her present position. Miss Lyford is co-author of “An Impro- 
vised Method for Sling Suspension Exercise” published in the August 
1959 issue of the Review. On Thursday morning during the con- 
current session on “The Geriatric Patient” she will discuss “Im- 
plications of Osteoporosis.” 
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Jane S. Mathews is Co-ordinator of the Cerebral Palsy Program 
at the Elks’ Rehabilitation Center in Boise, idaho. Mrs. Mathews 
received the bachelor of science degree in physical therapy from 
Boston University, Sargent College. Her previous physical therapy 
experience includes positions at Hyde Memorial Rehabilitation Hos- 
pital, Bath, Maine and Henry Ford Hospital, Detroit. In 1955 she 
was assigned to the Elks’ Rehabilitation Center through the Polio- 
myelitis Emergency Service. After the emergency assignment was 
completed, Mrs. Mathews remained at the Center and held several 
positions there before becoming Co-ordinator. Although her primary 
interest is treatment of patients with cerebral palsy, she has a 
special interest in the application of various techniques in the treat- 
ment of elbow injuries and will discuss this subject during the 
Wednesday morning concurrent session on “The Ambulatory Adult 
Patient.” 


M. Eileen McEown is Chief Physical Therapist at St. Joseph's 
Hospital in Minot, North Dakota. Miss McEown attended Minot 
State Teachers College and later received the bachelor of science 
degree from Battle Creek College, Battle Creek, Michigan. During 
World War II Miss McEown served with the American Red Cross 
in the Mediterranean Theater of Operations. Several years later she 
received the certificate in physical therapy at Mayo Clinic School 
of Physical Therapy and for two years was employed at the Mayo 
Clinic. Miss McEown held physical therapy positions with the Mayo 
Clinic and the Veterans Administration in Minot before assuming 
her present position. She will be one of three physical therapists 
who will discuss “Physical Therapy for Elbow Injuries” during the 
Wednesday morning concurrent session. “The Ambulatory Adult 
Patient.” 


Barbara E. Pause, Lieutenant, AMSC, is Staff Physical Ther- 
apist, Madigan General Hospital, Tacoma, Washington. A graduate 
of the University of Georgia, Lieutenant Pause received the master 
of education degree from Emory University, and the certificate in 
physical therapy from the Army Medical Service School, Fort Sam 
Houston, Texas. Before entering the field of physical therapy, Lieu- 
tenant Pause was a teacher of English and social science and then 
for several years served as a speech therapist in the Atlanta Public 
Schools. On Thursday morning, during the concurrent session re- 
lated to “The Geriatric Patient,” her topic will be “The Treatment 
of the Adult Hemiplegic Patient with Aphasia.” 
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Inez W. Peacock is the physical therapist at Harvey Lowrey 
School in Dearborn, Michigan. Mrs. Peacock was graduated from 
Washington State College and also studied at the University of 
Washington before receiving the certificate in physical therapy at 
Harvard Medical School, Courses for Graduates. Her physical therapy 
experience includes positions with the Detroit Curative Workshop; 
Detroit Visiting Nurse Association; Swedish Hospital, Seattle; and 
Children’s Orthopedic Hospital, Seattle. She has been employed by 
the Dearborn Board of Education for ten years and is well prepared 
to discuss “Physical Therapy in Public Schools: As Seen by the 
Physical Therapist” during the Friday morning concurrent session, 
“The Pediatric Patient.” 


Harold M. Visotsky, M. D., is the Director of Mental Health, 
Chicago Board of Health; and is Assistant Professor of Psychiatry 
at the University of Illinois. He received the bachelor of science 
from the University of Illinois. In 1951 he was awarded the doctor 
of medicine degree, magna cum laude. Dr. Visotsky’s previous posi- 
tions and appointments include Co-ordinator—Director of Psychiatric 
Residency Training, University of Illinois; and Consultant. Polio- 
myelitis Respiratory Center, University of Illinois. A Diplomate of 
the American Board of Psychiatry and Neurology, he is a member 
of the American Psychiatric Association and its related branches 
and societies. On Friday morning during the concurrent session 
on “The Ambulatory Adult Patient” Dr. Visotsky will discuss “Psy- 
chological Reactions to Injury.” 


Edna Wolf is Chief Physical Therapist, St. Vincent’s Hospital 
of the City of New York. She is a supervisor of clinical practice for 
physical therapy students from the University of Connecticut and 
New York University where she also serves as Teaching Assistant 
in the Physical Therapy Division, School of Education. Miss Wolf 
received the certificate and the master of arts degree in physical 
therapy at New York University. Her previous experience includes 
staff positions at French Hospital, New York Hospital, Bellevue Hos- 
pital, and the post of chief physical therapist at Beekman Downtown 
Hospital, all in New York City. During the Thursday morning 
concurrent session on “The Ambulatory Adult Patient” Miss Wolf, 
with two other physical therapists, will discuss “Physical Therapy 
Procedures for Whiplash Injuries.” 
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Plague Spot to Health Headquarters 


In 1910 Chicago was diagnosed as “the plague 
spot of medical education” by Dr. Abraham 
Flexner in his famous report on Medical Educa- 
tion in the United States and Canada. In the 
fifty-one years since then, Chicago has become 
the health headquarters of America and is deter- 
mined to become the medical capital of the world. 

Chicago's early realization of this aim is de- 
picted in the growth of two medical centers 
within the city. The West Side Medical Center, a 
305 acre site, not long ago regarded as a blighted 
neighborhood, now reflects the zeal and faith in 
Chicago's future with modern buildings devoted 
to medical science. It is described by Chicagoans 
as a “garden of health.” Fourteen medical insti- 
tutions in the area have buildings in the planning 
state, under construction, or scheduled for future 
development, at a cost of approximately sixty-nine 
million dollars. Among those are Presbyterian- 
St. Luke’s Hospital. Cook County, University of 
Illinois Colleges of Dentistry, Medicine and Phar- 
macy, State Pediatric Institute, State Psychiatric 
Institute, State Tuberculosis Sanitarium, and the 
Chicago Medical School Laboratory to name a 
few. 

An equally significant share of the transition 
of Chicago's medical facilities goes to North- 
western University Medical Center located on 
Chicago’s Near North Side. Long known as a 
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pioneer in medical education, it recently cele- 
brated its first centennial. The Montgomery Ward 
Memorial Building was completed in 1926 and 
is now the hub of the medical center. Adjacent to 
the Ward Building are Passavant Memorial Hos- 
pital, Chicago Wesley Memorial, and Veterans 
Administration Research Hospital providing a 
center of education, research and service in a 
place which was once a trash-littered remnant of 
an area which gained ill-fame in local history as 
“Streeterville.” Long range development plan- 
ning includes proposals for three new hospitals 
and an institute of pathology. 

Northwestern Medical Center provides Illinois 
with a Physical Therapy School which was 
established in 1927 under the leadership of Dr. 
John S. Coulter and Gertrude Beard. The 
first class had two graduates! This year will 
mark graduation of the fortieth class, and a total 
of 533 graduates. Many outstanding leaders in 
physical therapy are among its alumni. 

Northwestern physical therapy course has been 
closely affliated with many outstanding physical 
therapy departments in the Chicago area. which 
have served as clinical practice facilities. At 
present, three rehabilitation centers, two govern- 
ment hospitals, two children’s hospitals, five gen- 
eral hospitals and one community agency are 
offering a wide variety of experience to North- 
western physical therapy students. 

A short distance from the campus are the 
headquarters of the American Medical Associa- 
tion, the American College of Surgeons. the 
International College of Surgeons, the American 
Dental Association and the American Hospital 
Association. Small wonder Americans look at 
Chicago as an outstanding medical center! 

Another interesting facet of Chicago's mag- 
nificent medical facilities is her public school 
system for exceptional children. The first public 
school class for crippled children in the United 
States began in 1897 in a barn in Chicago where 
Mrs. Emma Haskell invited some crippled chil- 
dren to her grounds to play. Two years later she 
persuaded the Board of Education to incorporate 
this class into a public school system. From these 
humble beginnings there developed one of the 
finest programs for physically handicapped chil- 
dren to be found anywhere in the world. 

Burbank, Christopher, Neil. and Spalding 
Schools are operated for elementary children who 
need special placement and Spalding High School 
serves the entire city. Spalding elementary school 
also serves the entire city for physically handi- 
capped children who are blind, partially sighted, 
deaf, or hard of hearing. 
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Spalding and Christopher schools serve only 
physically handicapped children. Burbank and 
Neil are operated in conjunction with a regular 
school which affords some integration for the 
children in assemblies, student council, lunch 
rooms, graduation or other total school activities. 

The curriculum for these schools is the cur- 
riculum offered by all public schools in the city, 
but the course of study, methods, and materials 
are adapted to the needs of the children. The 
main purpose of the schools is to provide the best 
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education possible for each child, with as little 
interruption of the educational program as pos- 
sible. The entire program is geared towards 
returning each child to the regular school in his 
community if there is a possibility that the child 
may be able to function efficiently in such place- 
ment. 

So, fellow members, why not take advantage of 
the fact our national convention meets in Chi- 
cago this July? Come and see some of the finest 
medical facilities in the world! 


Professional Advancement Day 
July 3, 1961 


In keeping with and in recognition of the 
Association’s 40th Anniversary, Monday, July 3. 
will be devoted to various activities which serve 
to advance physical therapy as a_ profession. 
Every member will find a portion of the program 
of importance to him. 

Beginning at 9:30 a.m. a panel of members of 
the Board of Directors will briefly point up 
several ways in which we must work to promote 
our profession and to develop ourselves as pro- 
fessional persons. The subjects of concern will 
be standards of practice, continuing education, 
research, legislation, and state registration. 

Following the panel presentation, group meet- 
ings for further discussion of the topics in- 
troduced by Board members will be held from 
10:30 a.m. until 12:00 noon. For several years. 
Monday morning group meetings have provided 
for those interested in research, for Chapter 
representatives who work on legislative programs, 
and for members serving on State Examining 
Boards and Committees. These meetings will be 
somewhat shorter than in previous years, but will 
be no less interesting. Two new topics—continu- 
ing education and standards of practice will per- 
mit members to gather information on these 
areas of vital concern to the profession. 

A highlight of the dav will take the form of 
a luncheon in honor of Charter members of the 
Association. This will be an opportunity for 
every member to enjoy the presence and inspira- 
tion of the founding members and past leaders 
who can be with us. 

The afternoon session will begin with the neces- 
sary and usual formalities followed by two 
speeches of note—a review of our past accom- 
plishments, and our anticipations for the future. 

Professional Advancement Day will be a 
momentous occasion for the Association, for the 
profession, and for you! 


Chicago Social Events 


Illinois Chapter Reception—Luncheon for 
Charter Members 


38th Annual Banquet 


Perhaps Chikagou won't be there, but we're 
sure that the Indian scout of the Conference 
masthead is watching for you to come to Chi- 
cago. The Illinois Chapter is scouting all enter- 
tainment possibilities for you. By the time you 
arrive, the modern-day Illini will be on hand to 
greet you—their scouting will be finished and 
you can enjoy the success of their efforts. 

On Sunday evening, Illinois Chapter will re- 
ceive you and will be your hosts at Toddlin’ Inn. 
Decorative posters in the Inn will portray Chi- 
cago’s highlights. This is the time for you to 
“break the ice” if you will be a newcomer. Best 
of all. it will be the first opportunity for many 
old friends to meet. 

Professional Advancement Day ( Monday, July 
3) will have its social aspects. To celebrate the 
Association’s Fortieth Anniversary without gath- 
ering for a meal together would be an oversight. 
In 1921 the decision to form the Association was 
made over dinner in New York. So in Chicago, 
forty years later, you will want to attend the 
luncheon in honor of Charter members. Planned 
because of them but for you, too! 

On Thursday evening the thirty-eighth Annual 
Banquet will be held in the Grand Ballroom and. 
in keeping with our tradition, will be preceded 
by the Reception for the Board of Directors. 
Here you will meet and may congratulate the 
newly elected Officers, Directors, and member of 
the Nominating Committee, and can express 
your thanks for a job well done to those retiring 
from their Association positions. All members 
and guests are welcome to attend. Entertain- 
ment at the Banquet will be arranged by the 
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Illinois Chapter—there will be fun all the while, 
Chicago style. 

As for the past three years, a combined rate 
has been established for social events at which 
meals are served. Send your reservation forms 
with your check for $12.00 now and enjoy both 
the luncheon for Charter members and the An- 
nual Banquet. 


Post Conference Course 


The Graduate Division of Northwestern Uni- 
versity Medical School announces a postgraduate 
course, Introduction to Proprioceptive Neuro- 
muscular Facilitation Techniques, offered by the 
Department of Physical Medicine, July 10 to 21. 
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The course will be directed by Donna Baru- 
faldi, Senior Physical Therapist, California Re- 
habilitation Center, Vallejo, and Lois Wellock, 
Ph.D., Assistant Professor of Physical Medicine, 
Northwestern University Medical School. It will 
include analysis of muscle function, physiologi- 
eal basis for techniques, demonstration of treat- 
ment procedures, and instruction and practice in 
patterns and techniques. 

It is open to qualified physical therapists and 
limited to twenty students. Tuition is $75.00. 

For application forms and further information 
contact: Educational Administrator. Programs in 
Physical Therapy, Northwestern University 
Medical School, 303 East Chicago Avenue. 
Chicago 11 (Superior 7-4500 Ext. 253). 


New Student Members 


College of Medical Evangelists 


Olean L. Roberson 


Varquette University 


Susan A. Dockendorff 


Vavo Clinic 
Charles F. Kinney, Jr. 


Leonard R. Pare 

Catherine J. Smith 

Charles H. Titus, Jr 

David M. Wolfskill 
Glory Yarbrough 


Barbara M. Anderson 
Arbutus A. Ball 
Ashraf Geran 
Richard W. Hanks 
James B. Hayden 


New York University 


Carol J. Greenschlag Donald R. Russo 


University of Minnesota 


Joretta M. Johnson 
Sandra J. Jurkovich 


Glenn N. Seudder 
Judith A. Taplin 


University of North Carolina 


Mary E. Walston 


University of Wisconsin 


Carol A. Kosloski 


John H. Schroeder 


Loretta M. DePouw, Aconto, Wisconsin, 
died in January 1961 at the age of forty-eight. 
Miss DePouw was a professional nurse prior to 
entering the School of Physical Therapy at Mayo 
Clinic. After her physical therapy preparation, 
she entered the military services in 1943. Lt. 
DePouw was attached to several Army installa- 
tions, both in the United States and overseas, for 
the duration of World War u. A member of the 
APTA since 1944, Miss DePouw, held inactive 
membership with the Wisconsin Chapter at the 
time of her death. 


Montana Thirty-seventh State 
to Regulate Practice 


On February 16, 1961 Governor Donald G. 
Nutter of Montana signed House Bill No. 94 pro- 
viding for licensure of physical therapists. The 
law becomes effective on July 1, 1961 and limits 
the use of the terms “Licensed Physical Thera- 
pist” and “physical therapist” to persons who 
are duly licensed according to the law. The law 
will be administered by the Board of Medical 
Examiners who will be assisted by two registered 
physical therapists. 


1961-62 Dues Payable Now 


Annual dues were payable May 1. To avoid loss of membership privileges and to receive 
the Physicial Therapy Review without interruption, prompt payment is necessary. Your 


immediate response will be appreciated as a service to the Association. 
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Physical Therapy Practice Act Enacted 
in Wyoming 


Wyoming became the thirty-eighth state to reg- 
ulate the practice of physical therapy when on 
February 27, 1961 Acting Governor Jack R. Gage 
signed Senate Bill No. 36. After January 1, 1962, 
no person shall practice, nor hold himself out as 
being able to practice physical therapy in the 
State of Wyoming unless he is registered in 
accordance with the law. The new law further 
provides for establishment of a Board of Physical 
Therapy composed of two physical therapists and 
one physician. Board members will be appointed 
by the Governor from a list of physical therapists 
submitted by the Wyoming chapter, and from a 
list of physicians submitted by the State Board 
of Health. 


Marriages 


Marcia Brown, of Minneapolis, Minn., now Mrs. Marcia 
B. Peterson, St. Paul, Minn. 

Barbara E. Cole, of Glen Ellyn, Ill, now Mrs. Barbara 
C. Kuivinen, Oakland, Calif. 

Ellidee Dotson, of Houston, Texas, now Mrs. Ellidee D. 
Thomas, Houston. 

Jean Haunt, of Jacksonville, Fla. now Mrs. Jean H. 
Ficklin, Westover AFB, Mass. 

Marianne Kelley, of Harmony, R. I., to George B. Foley, 
No. Scituate, R. I 

E. Anne McGilvray, of Sacramento, Calif., now Mrs. E. 
Anne M. Emery, San Jose, Calif. 

Edith L. Milton, of Redwood City, Calif., now Mrs. Edith 
M. Harrington, Redwood City. 

Frances Pollak, of Atlanta, Ga. now Mrs. Frances P. 
Mandelker, Atlanta 

Mary E. Smith, of Boston, Mass., now Mrs. Mary S. 
Courtney, Ithaca, N. Y. 

Lillian D. Weigly, of Indianapolis, Ind., to William D. 
McFadden, Indianapolis. 

Priscilla Willard, of N. Chatham, Mass., to B. Dirk 


Owens, New Haven, Conn. 


Chapter News 


ARIZONA 


Late in the winter, Chapter members were 
privileged to attend a seminar sponsored by the 
Arizona Society for Crippled Children and 
Adults, Inc. Margaret Rood was lecturer for 
the seminar, “Neurophysiology in the Treat- 
ment of Neuromuscular Dysfunction.” 
NORTHERN CALIFORNIA 

On each Thursday evening in May, an edu- 
cational course, “General Semantics in Physical 
Therapy,” was presented. A $10.00 registration 
fee is required for participation in the course. 
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SOUTHERN CALIFORNIA 

The Placernent Committee has increased its 
service to members and employers seeking quali- 
fied physical therapists. Each monthly chapter 
newsletter now includes a column of placement 
ads purchased by the employer at $5.00 for the 
first four lines and $1.00 for each additional 
line. 


Frorma-West Coast 

District members participated in a Health Fu- 
turama in which twenty one professions were 
represented. Nearly 400 of the 1.000 students 
who viewed the displays were polled for their 
interest in the professions represented. The repre- 
sentation of physical therapy received second 
place as the exhibit which was enjoyed most 
and third place as the career the respondents 
wished to enter. 


GEORGIA 

Selected physicians, occupational therapists 
and physical therapists combined talents for the 
winter Chapter program. The medical and sur- 
gical treatment aspects of arteriosclerotic heart 
disease and peripheral arteriosclerosis, as well 
as several topics related to amputees were dis- 
cussed during the all day meeting. 


MARYLAND 

Modern techniques of treatment of neurological 
conditions was the subject of discussion by Win- 
throp M. Phelps, M.D. at the Chapter’s March 
meeting. Included in the announcement of this 
meeting was information about two future events 
to which members were invited, the Orthopaedic 
Section, Baltimore City Medical Society, and 
Maryland Chapter’s Annual Business Meeting. 


MONTANA 

The March 196] Chapter newsletter recapitu- 
lated the legislative successes which the Chapter 
has earned this year. The newsletter also pro- 
vides Montana members with some Association 
news. 


MICHIGAN 

Several members of the Michigan Chapter of 
the American Medical Writers’ Association par- 
ticipated in the educational program at the 
Chapter’s Annual Meeting on May 20. Theme 
of the program was “Writing Reports and Letters 
to Physicians, and Writing Reports for Publica- 
tion.” 


OHIO 

Banquet speaker for the State Convention on 
April 28 in Cincinnati was the Deputy Regional 
Executive of Boy Scouts of America. The 
speaker who has pioneered in scouting work for 
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the handicapped spoke on “Making Every Day nique, Pylon Prosthesis, and Preparing for Child- 


Pay-Day.” 


SoutH CaRoLina 

A brochure on physical therapy is being de- 
veloped as a Chapter project and is intended as 
a recruitment tool. The Chapter also plans to 
provide copies to the local medical schools to 
give medical students with a clearer picture of 
the profession of physical therapy. 


TENNESSEE 

Guests invited by the Chapter to the April 
22 and 23 week-end meeting included members 
of the Arkansas and Mississippi Chapters. The 
opening day sessions were devoted to educational 
programs, exhibits and social events, while Sun- 
day morning was spent in a business meeting. 


TEXAS 


The Chapter’s Annual Meeting began Friday 
evening, April 28, 1961 with a viewing of four 


films: Reconstruction of the Hand, Bobath Tech- 


birth. Among the numerous topics presented the 
next day were: dynamics of personality, man’s 
oldest complaint, modern interpretation of the 
Little principle in the treatment of Little’s dis- 
ease, and creating a geriatric hospital service. 
The Chapter’s business meeting Sunday morning 
concluded the week-end state meeting. 


Texas—SaBINE DistRIcT 


APTA members in the Texas counties of Jef- 
ferson, Orange, Newton, Jasper, Tyler and Hardin 
are now organized into the Sabine District of 
the Texas Chapter. These members were former- 
ly a part of the Texas Chapter, Southeastern 
District. 


WISCONSIN 


Administrative problems in physical therapy, 
non-professional assistants and problems in pri- 
vate practice were the discussion topic at the 
meeting held in Milwaukee on May 20 and 21. 


Education 


Meeting of Representatives 
of Curriculums in Physical Therapy 
in Texas 


Educational administrators and medical direc- 
tors from the Grady Vaughn School of Physical 
Therapy at Baylor University Medical Center in 
Dallas, the School of Physical Therapy at Her- 
mann Hospital in Houston, the School of Physi- 
cal Therapy at the University of Texas Medical 
Branch in Galveston and the Physical Therapy 
Course at the Army Medical Service School met 
on February 4 and 5 at Brooke Army Medical 
Center, Fort Sam Houston, Texas. The agenda 
included discussions of the programs of study at 
the respective schools. 

Among the speakers were Dr. Edward M. 
Krusen, Director of Physical Medicine and Reha- 
bilitation at Baylor University and Dr. Oscar O. 
Selke, Medical Director of Hermann Hospital. 
Lieutenant Colonel Agnes P. Snyder (retired), 
former Chief of the Physical Therapy Branch in 
the Office of the Army Surgeon General and later 
Director of the Physical Therapy Branch at the 
Medical Field Service School, also participated 
in the conference. 


Student Column 


University of Connecticut. The Student Branch 
of the Connecticut Chapter of the APTA has been 
very successful this year in achieving student 
interest and support. 

The officers are Daryl A. Dusseault, President; 
Carol Wilson, Vice President; Judi Molloy, Sec- 
retary; and Vito De Novelis, Treasurer. Com- 
mittee chairmen include Linda Aldrich and 
Elaine Glynn, Program; Marie Maluzzo, Ways 
and Means; Joan Faulkner, Special Events; and 
Coralee Aarons, Publicity. The faculty advisor is 
Miss Frances Tappan. 

The varied programs of each monthly meeting 
combine speakers on topics relating to physical 
therapy and of special interest to the students, 
and enjoyable social events. The first meeting 
of the year was a special welcome to the under- 
classmen of the school with demonstrations by the 
students and faculty on physical therapy modali- 
ties taught in the curriculum. A get-acquainted 
social was held afterward. The first guest speaker 
was Dr. Edward Mysak of the Newington Home 
and Hospital for Crippled Children, whose talk 
on aphasia proved to be both beneficial and 
entertaining. In December the Student Branch 
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sponsored a Christmas Gift Wrapping Sale. The 
profits of the sale were divided between the needs 
of the club and the John Livieri Scholarship fund, 
a memorial set up in honor of this graduate of 
the University of Connecticut Physical Therapy 
School, who died of cancer in 1960. Contribu- 
tions to this fund are still being accepted and 
should be sent to the John Livieri Memorial 
Scholarship Fund, U-101, University of Connecti- 
cut, Storrs. Connecticut. Guest speaker for Jan- 
uary was Dr. Ruth Anderson of Norwich, Con- 
necticut, who spoke on “Anesthetics in Child- 
birth”. 

Plans for the future include a food sale for 
fund raising. the proceeds of which will again go 
to the John Livieri Scholarship Fund, a scrap- 
book of illustrations of the Physical Therapy 
School in action including a history of the 
school’s Student Branch, a possible return of Dr. 
Anderson, and the visit of Dr. Herman Kamenetz, 
Physiatrist of Rocky Hill Veteran’s Hospital. 
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Education 


Physiotherapy aides (physical therapists) have 
a future and, looking ahead—not too far in the 
distance—I see the medical department of all 
colleges installing the courses that will sanely 
instruct students in the value of physical methods 
as well as treatment by drugs and working along 
in co-operation with the other established 
branches of medicine. I see a professional school 
training aides; and by training | mean not a 
condensed war course, not a so-called post- 
graduate physiotherapy course of a few weeks, 
but a school for physiotherapy awarding a 
diploma after three or four years’ study, and 
requiring high standards for entrance and clin- 
ieal experience in the best hospitals under the 
best medical supervision.—EMILY WELLINGTON, 
Chief Aide Physiotherapy Service, LU. 5. Vet- 
erans’ Bureau, District No. 2, N. Y., P. T. Review, 


March 1924 


SHORT TERM COURSES FOR GRADUATE PHYSICAL THERAPISTS 


Title of Course 


Sponsor of Course 


For Details Contact 


Dates of Course 


The North Carolina Cere- 
bral Palsy Hospital 
Durham, North Carolina 


Cerebral Palsy 


Children’s Rehabilitation 
Institute for Cerebral 
Palsy 

Reisterstown, Maryland 


Cerebral Palsy 
Technics of Treatment 


Theory and Technic of 
Treatment and Care of 
Neuromuscular and 
Musculoskeletal Dis- 
orders 


Georgia Warm Springs 
Foundation 
Warm Springs, Georgia 


Technics of Neuro- 
muscular Facilitation 


California Rehabilitation 
Center 
Vallejo, California 


Graduate Physical 


Rancho Los Amigos Hospi- 
Therapy Program 


tal 
Downey, California 


Advanced Physical Re- New York University Medi- 

habilitation Methods cal Center—lInstitute of 

for Physical /Occupa- Physical Medicine and 

tional Therapists Rehabilitation (in coop- 
eration with New York 
University School of Edu- 
cation) 


Lenox D. Baker, M.D. 
Medical Director 

No. Carolina C. P. Hosp. 
Durham, North Carolina 


Christopher H. Wiemer 
Executive Director 

Children’s Rehab. Inst. 
Reisterstown, Maryland 


Robert L. Bennett, M.D. 
Director 

Ga. Warm Springs Found. 
Warm Springs, Georgia 


Margaret Knott, Chief P.T. 
Calif. Rehab. Center 
Vallejo, Calif. 


Chief Physical Therapist 

Rancho Los Amigos Hospi- 
tal 

7601 E. Imperial Highway 

Downey, California 


Edith Buchwald Lawton, 
Director, Postgraduate Edu- 
cation for Paramedical Per- 
sonnel, New \ork University 
Medical Center, Institute of 
Physical Medicifie and Re- 
habilitation, 

400 East 34 Street 

New York 16, N. Y. 


Courses arranged according 
to individual need —duration 
3 months 


April 3—June 16, 1961 
July 3—Sept. 15, 1961 
Oct. 2—Dec. 15, 1961 


Mar. 27, 1961— 

June 16 or Sept. 8, 1961 
Sept. 25, 1961 

Dec. 15, 1961 or Mar. 23, 
1961 


April 1 
July 1 
October 1 


2nd Monday in March to 
Ist Monday in Sept. 

2nd Monday in Sept. to Ist 
Monday in March 


Nov. 13—Dec. 8, 1961 
Feb. 5,—Mar. 2, 1962 
April 30—May 25, 1962 


; 
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Title of Course 


Sponsor of Course 


For Details Contact 


Dates of Course 


Neurophysiology in the 
Treatment of Neuro- 
muscular Dysfunction 


(P. T. 511) 


Neurophysiological 
Response Mechanisms 
in Therapy (P. T. 521) 
Prerequisite P. T. 511 


Anatomy for Therapists 
(P. T. 502a) 


Upper-Extremity 
Prosthetics 


Lower-Extremity 
Prosthetics 


Physical Medicine and 
Rehabilitation— 
Functional Bracing, 
Neck and Back, 


Geriatrics 


Analysis of Neuromus- 
cular Problems of 
Cerebral Palsy; Practice 
of Treatment Proce- 
dures 


Kinesthetic Perception 


(Psychology 152) 


Analysis & Synthesis 
of Human Motion 


U. of So. California 
Physical Therapy Dept. 
University Park 

Los Angeles 7, Calif. 


U. of So. California 
Physical Therapy Dept. 
University Park 

Los Angeles 7, Calif. 


U. of So. California 
Physical Therapy Dept. 
University Park 

Los Angeles 7, Calif. 


Post-Graduate Medical 
School & 

College of Engineering, 
New York University; & 

U.S. Office of Vocational 
Rehabilitation 


Northwestern U. and U.S. 
Office of Vocational 
Rehabilitation 


Northwestern U. and U.S. 
Office of Vocational 
Rehabilitation 


Post-Graduate Medical 
School & 

College of Engineering, 
New York | niversity; & 

U.S. Office of Vocational 
Rehabilitation 


U. of Colorado Medical Cen- 
ter, Office of Postgraduate 
Medical Education, 4200 
E. Ninth Ave., Denver 20, 
Colorado 


Division of Physical 
Therapy 
Stanford University 


Tufts University Summer 


School 


New York University 
School of Education 


Margaret S. Rood 
U. of Southern California 


Margaret S. Rood 
U. of Southern California 


Roxie Morris 


U. of Southern California 


Prosthetics Education 

New York University Post- 
Graduate Medical School 

550 First Avenue 

New York 16. New York 


Director of Prosthetic 
Education 

Northwestern U. Med. 
School 

401 E. Ohio Street 

Chicago 11, Illinois 


Director of Prosthetic 
Education 

Northwestern U. Med. 
School 

401 E. Ohio Street 

Chicago 11, Illinois 


Prosthetics Education 

New York University Post- 
Graduate Medical School 

550 First Avenue 

New York 16, New York 


Jerome W. Gersten, M.D. 
Director, Dept. of Physical 
Medicine and Rehabilita- 
tion, U. of Colorado 
Denver 20, Colorado 


Miss Sarah Semans 

Division of Physical Therapy 

Room R228, Edwards 
Building 

Stanford Medical Center 

Palo Alto, Calif. 


Frank P. Jones, Ph.D. 

Institute for Psychological 
Research 

Tufts University 

Medford 55, Mass. 


Elizabeth C. Addoms 
Program Director 
Physical Therapy Div. 
School of Education 
Washington Square East 
New York 3, New York 


June 12—30, 1961 
Oct. 9—20, 1961 


April 10—28, 1961 


July 31—Aug. 25, 1961 


May 15—26, 1961 


9, 1961 


June 5 


May 22—26, 1961 


April 10—21, 1961 


May 31—June 3, 1961 


26—Aug. 4, 1961 


July 5-August 7, 1961 
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Alumnae Weekend at Bouvé-Boston 


Mrs. Elizabeth Zausmer, Associate Director of 
Physical Therapy at Children’s Hospital Medical 
Center in Boston, and Dr. Thomas E. Twitchell, 
Assistant Professor of Neurology at the School 
of Medicine, Tufts University participated in the 
program of Bouvé-Boston School’s recent Alum- 
nae Weekend. Dr. Minnie L. Lynn, the School’s 
Director and Miss Constance K. Greene, Chair- 
man of the Physical Therapy Department were 
also present. 

Dr. Twitchell’s talk was entitled “Neurophysi- 
ology in Relation to Physical Therapy” while 
Mrs. Zausmer’s subject was “Breathing Problems 
in Relation to Chest Conditions”. 
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From left to right: Mrs. Zausmer, Dr. Twitchell, 
Dr. Lynn and Miss Greene 


Index to Current Literature 


ANATOMY 

Radiographic Study of Skeletal Muscle Regeneration. 
S. Bintliff, B. E. Walker, Amer. J. Anat. 106:233-239, 
May 1960 

The Morbid Anatomy of Cervical Spondylosis and Myel- 
opathy. Marcia Wilkinson, Brain, Lond., 83:589-617, 
December 1960 

ARTHRITIS 

Arthroplasties of the Metacarpal Phalangeal Joints in 
Rheumatoid Arthritis. Paul F. MeGoey, Canad. Med. 
Ass. J., 84: 286-287, February 4, 1961 

Current Concepts in the Physical Management of Ar- 
thritis. Leon M. Rothman and Joseph B. Rogoff, New 
York 2 Med., 61: 396-401, February 1, 1961 

Morning Stifiness in Rheumatoid Arthritis. J. T. Scott, 
Ann. Rheum. Dis., London, 19:361-368, December 1960 

MepIcINE 

Science and Medicine in Russia. R. F. Farquharson, 
Canad. Med. Ass. J., 84:28-34, January 7, 1961 

The Other Part of Medicine. Michael Balint, Lancet, 
London, 1:40-42, January 7, 1961 

MISCELLANEOUS 

How to Make Words Say What You Mean. 
Nadler, 96:78-80, January 1961 

How Hospital Law is Changing. John S. Horty, Mod. 
Hosp., 96:71-73, January 1961 

Industrial Compensation for Low Back Injuries: Special 
Problems. Chester C. Schneider, J. Int. Coll. Surg., 
35:105-110, January 1961 

NEUROLOGY 


Leonard 


NEUROSURGERY 


Contralateral Motor Irradiation-Cerebral Dominance. 
Jozef Cernacek, A.M.A. Arch. Neurol., 4:61/65-68/172, 
February 1961 

Late Prognosis in Lumbar Disc Herniation: A study of 
the relationship between strength of the back muscles 
and low back pains following disc herniation. K. H. 
Sparup, (Dept. of Physical Med. and Rehabilitation 
of Regsaspitalet, Copenhagen, Denmark) Acta Rheum. 
Scand. Supplement 3, 1960 


Spinal Injuries. Robert Roaf, Lancet, London, 1:99-102, 
January 14, 1961 

The Treatment of Bell’s Palsy by Cervical Sympathetic 
Block. F. Boyes Korkis, J. Int. Coll. Surg., 35:42-46, 
January 1961 

Treatment of Craniocerebral Injuries. Edward L. Spatz, 
New Engl. J. Med. 6:286-289, February 9, 1961 

Viral Meningoencephalitis. J. Neal Middelkamp, John 
C. Herweg, Helen K. Thornton, John H. Brown and 
Charles A. Reed, J. Pediat.. 58:205-210, February 
1961 


Opsstetrics AND GYNECOLOGY 


Childbirth. H. Lleyd Miller, 
17:120-123, January 1961 


Education for Obstet. 


Gynec. (NY) 
PepiaTrics 


Differential Diagnosis of Infantile Hypotonia. R. H. 
Jebsen, E. W. Johnson, H. Knobloch, D. K. Grant, 
4.M.A. J. Dis. Child. 101:34-43, January 1961 

Postinjection Sciatic Nerve Palsies in Injants and Chil- 
dren. Floyd H. Gilles and Joseph H. French, J. Pediat. 
58:195-204, February 1961 

Psychometric Evaluation and Factors Affecting the Per- 
formance of Children who have Recovered from Tu- 
berculous Meningitis. Granville Nickerson and P. N. 
MacDermot, J. Pediat., 27:68-82, January 1961 


PHYSIOLOGY 

4daptation of Man to Hypoxaemia during Muscular Ac- 
tivity. A. V. Gandel’sman et al, Sechenov Physiol J 
U.S.S.R., 46:989-999, December 1960 

Changes in the EEG of Man Produced by Muscular 
Work. E. B. Sologue, Sechenov Physiol J U.S.S.R., 
16 :917-928, December 1960 

Electrophysiological Study of the Activity of the Motor 
Apparatus of Man in Fatigue. R. S. Person, Sechenov 
Physiol J U.S.S.R., 46:945-954, December 1960 

Respiratory Exchange, Blood Oxygenation and the Rate 
of Cardiac Contraction during Intensive Work under 
Laboratory Conditions. V. V. Vasil’eva, et al, Sechenov 
Physiol J U.S.S.R., 46:978-988, December 1960 
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On THE ASSOCIATION 


One of the most important tasks of all for our National Association is to set a standard 
for Physiotherapy and neither in act, word, or deed to lower that standard——-Mary Mc- 
Mittan, President, APTA, 1921-1923, P. T. Review, June 1921. 


I am sure the Association has passed through its most troublesome years and too much 
thanks cannot be given to my predecessor (Mary McMillan) for her untiring work in 
its behalf.—Inca Loune, President 1923-24, P. T. Review, March 1923. 


As you come together in Cleveland, as you cast your ballot for our creed and preamble 
and as you vote on the Association’s name, will you bear in mind that this is not for 
ourselves alone but for the future members of the society? Our stand must be taken 
for the advance of physiotherapy and not for the protection of our vanity. Will a physio- 
therapy technician be the same earnest doctor’s assistant and cooperator as the physio- 
therapist?—-Dorotuea M. Beck, President, APTA, 1924-1926, P. T. Review, March 1926. 


Eprror’s Note: The question was to change the name to other than American Physiotherapy 
Association. American Physiotherapy Association was retained by overwhelming majority. Physio- 
therapy Review, September 1926. 


On Researcu 


We have so much valuable material for further study, why not decide to make ourselves 
more efficient in our own special line of work and so not only raise our own standard, but 
increase our possibilities for forging ahead in our profession—Mary McMitan, President, 
APTA, 1921-1923, P. T. Review, December 1921. 


On STANDARDS OF PRACTICE 


What are your standards going to be? I think we all have in our minds the highest 
type of service that we can render, and that does not mean just technical service only— 
it means personality, ideals, and interest, and the two working together must carry us 
forward—and I think, if we will work with that in mind, for registration through state 
legislation, and for schools, then we can give to the medical profession that group of 
women to whom they can say, “will you help us out on such and such a problem.”— 


Inca Lounge, President, APTA, 1923-1924, P. T. Review, September 1924. 


Physiotherapy has always held an important place in the therapeutics of disease, but 
has lost caste in past years because people of insufficient education, ulterior motives, and 
loss of any ethical sense have attempted to over-step the bounds of real science by its 
improper use; and, instead of increasing the confidence of the profession in its use, have 
killed the goose that laid the golden egg. More recently, since scientific men and women 
with the correct attitude toward developing the proper use of physiotherapy, it has really 
begun to come into its own.—From a paper by Marion Bentiey Srewart, Charter 
member of the APTA, read before the Louisiana League of Nursing Education, February 
1926, P. T. Review, June 1926. 


On CHance or Name or P. T. Review 


The P. T. Review makes its first appearance with the complete spelling out of the 
name for which its initials have stood. The editors have felt for a long time that this 
would do away with confusion which has existed in the mind of the public. We are a bit 
sorry to see the last of the old initials “P.T.,” which hold so many army associations for 
the “old guard,” but for the wider good of the Association and for the profession we 
feel that “Physiotherapy Review” holds identity with dignity and professional feeling.— 
Frances Puaito Moreavux, Editor-in-Chief, The Physiotherapy Review, September 1926. 
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Measuring Disability in Patients 
with Hemiplegia 


Mieczyslaw Peszezynski and Jan H. 
Bruell (Highland View Hospital and 
Western Reserve University, Cleve- 
land, Ohio), Gertaraics, 15:750-757, 
November 1960 


The traditional neurologic exam- 
ination of hemiplegic patients does 
not usually include a list of observa 
tions which, when re-read, gives an 
idea of the actual functional ability 
of the patient 

The motor performance of the in- 
volved upper extremity should be 
described as the distal fune 
tion the able to do 
voluntarily. 


most 
patient is still 

The motor performance of the in- 
volved extremity of a patient 
who is not as vet receiving ambula 
tion training is best described as his 
ability to lift his extremity off the 
sheet while supine, to straighten his 
knee voluntarily while supine, or to 
dorsiflex the involved foot. 

Lack of co-ordination should be 
mentioned even if it is not of a 
cerebellar tract involvement origin. 
Contractures, especially of the knee, 
should be 

In the description of sensory in- 
volvement, it is essential to include 
a statement as to whether there is 
astereognosis in the patient’s in- 
volved hand and whether he is 
hemianopti Notation should be 
made concerning function of the 
uninvolved upper extremity, any 
dysarthria or aphasia. The psycho- 
logic evaluation should include in- 
formation concerning orientation 
with respect to time, place and 
identity of persons. 


lower 


10ted. 


Measuring means assigning the 
measured entity a position on a meas 
uring scale. In the measuring of dis- 
ability, three types of scales have 
been used: nominal, ordinal and in- 
terval. Commonly, measuring on a 
nominal scale is referred to as ca- 
tegorizing, measuring on an ordinal 
scale as ranking or rating, while 
measuring is reversed for use on an 
interval scale. Our  yardsticks, 
thermometers and clocks are ex- 
amples of interval scales. 

In the measurement of disability, 
all three types of scales have been 
used. The nominal scale was used 


Later, attempts to evaluate 
patients on ordinal scales became 
more frequent. Various functions 
of the patient were placed on four 
or five point scales and labeled as 
absent, poor, fair, good and excel- 
lent. There are various that 
have been constructed which permit 
the patient’s performance to be ob 
served under standardized test con- 
ditions. Among devised for 
the hemiplegic patient are tests for 
activities of daily living, joint range 
of motion, manual dexterity, lan- 
guage functions, and sensory proc- 
esses. It must be remembered that 
considered reliable 
working in 
patients to 


earlier. 


tests 


tests 


measurement 1s 
when various persons 
dependently can assign 
the same classes of a nominal scale 
or rank them in the same manner on 
an ordinal scale. There is need to 
establish the reliability of several 
tests now in use. 

The term evaluating has several 
distinguishable meanings. In one 
meaning, evaluating is synonymous 
with classifying or rating. The term 
evaluation is also used when com- 
parisons are made between sets of 
measurements, 

Many studies have attempted to 
evaluate the factors which prog- 
nosticate successful rehabilitation. 
The field is growing and rapidly 
adopting more exacting scientific 
methods but, in retrospect, author 
believes that the quality of many 
studies could have been improved 
had simple statistical tests been ap 
plied to the data more frequently. 


The Aging Hand 


Adrian E. Flatt (Assistant Profes- 
sor of Orthopedic Surgery, State 
University of lowa Hospitals, lowa 
City, lowa), Gertarrics, 15:733-745, 
November 1960 


The earliest signs of aging which 


can be detected in the hand are 
those of loss of manual dexterity. 
In later years, anatomic changes 
become apparent in the bone and 
muscles as well as in the skin cov- 
ering. 

The major change brought on by 
age is the relative increase in the 
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size of the veins and the apparent 
increase in their fragility. The lu- 
men of arteries becomes reduced and 
demands for increased circulation 
brought on by exercise cannot really 
be met. A problem quite frequently 
seen in the elderly hand is “spon- 
taneous” rupture of tendons. Most 
commonly the extensor pollicis lon- 
gus. 

Arthritic changes of both the de- 
generative and rheumatoid types are 
frequently found.’ Dupuytren’s con- 
tracture and shoulder-hand syndrome 
are other disabilities of the hand 
found in the elderly patient group. 

Heat, massage and supervised ex- 
ercises are valuable forms of treat 
ment for most of their conditions. 
Removal of the functional loss of 
which the patient most complains 
must be the primary therapeutic 
aim. Patients respond much more 
favorably to manual resistance of a 
therapist than to impersonal resist- 
ance of springs, pulleys and weights. 
Motivation of this type of patient 
may be difficult but is extremely im- 
portant. 

Many elderly patients need extra 
support to walk. Canes and crutches 
can put great strain on the hand 
due to the nature of the hand grip. 
If the handles of crutches are placed 
obliquely to the vertical, they will 
be found to accommodate the most 
satisfactory grip and relieve strain. 
Since in normal use of a crutch, the 
hand does not grip at right angles 
to the forearm. To force it to this 
strained position will produce added 
strain to aging joints and supporting 
structures. Grips should be designed 
to avoid this type of stress. 


Georgia Program Sets Standards 
for Small Hospitals 


Millard L. Wear (Kennestone Hos- 
pital, Marietta, Georgia), Hospt- 
TALS, 34:69-71, September 1960 


Georgia has sixty licensed hos- 
pitals with twenty-five beds or less. 
Most of these are proprietary, owned 
by and operated by one or more 
physicians. A number of hospitals of 
twenty-five beds or less have also 
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been constructed under the Hill- 
Burton Program. These are non- 
profit and are operated under the 
supervision of regularly constituted 
governing boards. 

Since the small hospital in Georgia 
carries a considerable portion of 
the patient load, programs to assist 
these small institutions in improv- 
ing their standards fill a real need. 
The Joint Commission on Accredita- 
tion of Hospitals does not survey 
hospitals with less than twenty-five 
beds. 

In 1957 the Hospitals Relations 
Committee of the Medical Associa- 
tion of Georgia conceived the idea 
of a voluntary state-level program 
to assist the small hospital. Of.- 
ficers of the Georgia Hospital As- 
invited to a joint 
session to discuss the possibilities 
of a joint voluntary council spon- 
sored by the health organizations 
in the state then to plan organiza 
tional structure and develop council 
objectives. 

Iwo major objectives were estab- 
lished. The first provide 
mediation services for hospitals hav 
ing difficulty in administrator-medi- 
cal staff trustee relationships. The 
mediation team would visit and 
counsel any requesting hospital pro- 
vided the request came from admini 
stration, medical staff and trustees 
of the hospital involved. 

The first objective has now become 
less important than the second which 
is education. The program involves 
(1) developing and publishing a 
standards manual for hospitals of 
than twenty-five beds, (2) in- 
spection of small hospitals request- 
ing the service by volunteers pro- 
vided with check lists made by the 
council, (3) establishing a system 
of inspection teams composed of 
physicians and administrators in 
each of the state’s ten congressional 
districts, and (4) certification for 
one year awarded to those hospitals 
which satisfy the inspection re- 
quirements. 

The Georgia Hospital-Medical 
Council is composed of representa- 
tives of seven medical-hospital bodies 
and three medical specialties. Ratifi- 
cation of any hospital must be made 
by the full council. 

The first certification awarded 
proved to be a tremendous stimu- 
lant to public interest, bringing in 
inquiries from thirty-five hospitals 
in one state area. Other services 
requested and supplied were visits 
by the physician inspection team 
for informative lectures to hospital 
staffs on specific problems. The out- 
come has been increased efficiency in 
administration of all departments. 


sociation were 


was to 
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The Council is financed by all 
the participating agencies. Execu- 
live secretary service is provided by 
the Georgia Hospital Association 
and the Medical Association of 
Georgia, rotating annually. 

The result of the reported project 
has been to improve physician-hos- 
pital relationship with ensuing bene- 
fits to the patient. 


Congenital Torticollis—A Study 
of One Hundred and Forty-Seven 
Cases 


J. R. Pineyro, J. Yoel, and M. Rocca 
De Pineyro (Children’s Hospital, 
Buenos Aires, Argentina), J. Int. 
Cott. Sure. 34:495-505, October 
1960 


Hippocrates was the first author to 
describe congenital torticollis as a 
entity. Malposition of the 
fetus in the womb was given as the 
explanation of the pathogenesis of 
the disease. 

After careful analysis of the sta- 
tistics of 147 cases the authors clas- 
sify two types of torticollis differing 
in pathogenesis, symptoms, evolu- 
tion, and treatment. The first type 
could be defined as positional, the 
second as embryonic. 

Positional torticollis occurs dur- 
ing intra-uterine life when mechani- 
cal obstacles, such as hematoma of 
the sternocleidomastoid, force the 
head of the fetus to take this posi- 
tion. This pathologic process is not 
progressive and is terminated in less 
than six months of treatment, and 
in some with no treatment what- 
ever. The treatment employed in 
this type consists of Schanz ban- 
daging and massage. 

Embryonic torticollis begins in the 
first stages of intra-uterine life. Many 
theories have been advanced to ex- 
plain this type of torticollis. In the 
opinion of the authors, its origin 
lies in an embryonic alteration of 
the elements that constitute the mus- 
cular and aponeurotic tissues of this 
part of the body. The patient ap- 
pears to have a congenital suscepti- 
bility to fibrosis. It is a latent con- 
dition tending to fibrous hyperplasia 
and will develop into torticollis only 
if acted upon by a stimulus (a dif- 
ficult delivery, a breech delivery, a 
hematoma of sternocleidomas- 
toid). A stimulus will produce tor- 
ticollis in these susceptible patients 
but will not affect the patients clas- 
sified under congenital torticollis, 
who have no tendency to fibrosis. 
Thirty-two patients in the series 


disease 
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classified as having embryonic tor 
ticollis required tenotomy or com- 
plete resection of the involved ster- 
nocleidomastoid muscle. The authors 
regard facial distortion as a criterion 
for the severity of the disease. None 
of the forty-four patients with tor- 
ticollis severe enough to produce 
facial distortion recovered spon- 
taneously; eighteen required surgi- 
cal intervention. 

Postoperative treatment consists of 
Schanz bandaging or the use of a 
tractor cap developed by the au- 
thors. The tractor cap consists of 
an upper brace, which is the actual 
cap, a lower brace fastened under 
the jaw, and a traction system com 
posed of two reins which are passed 
in front of the shoulder on the un- 
affected side. Hypercorrection is ob 
tained by use of the device. The cap 
is checked and adjusted every three 
or four days for a maximum period 
of four weeks. 


Brief Objective Measures for the 
Determination of Mental Status 
in the Aged 


Robert Kahn, Alvin Goldfarb, Max 
Pollack, and Arthur Peck (Office of 
Consultant on Services for the Aged, 
Queens Village, N. Y.), Amer. J. 
Psycwiat.,  117:326-328, October 
1960 


It was thought desirable to de 
velop a brief, objective, quantitative 
measure of mental functioning re- 
lated to cerebral impairment. Two 
tests were used: the mental status 
questionnaire and the  face-hand 
test. The mental status question- 
naire includes thirty-one questions 
covering areas of orientation, mem- 
ory, calculation, and general and 
personal information. From the full 
list included in this test only ten 
questions were selected: (1) What 
is the name of this place? (2) Where 
is it located? (3) What is today’s 
date? (4) What is the month now? 
(5) What is the year? (6) How 
vid are you? (7) When were you 
born (month)? (8) When were you 
born (year)? (9) Who is the pres- 
ident of the United States? (10) 
Who was the president before him? 
These were worded identically, to 
allow a quantitative index of mental 
functioning. 

In the face-hand test the patient 
is touched simultaneously on the 
cheek and the dorsum of the hand. 
Ten trials are given: eight face-hand 
combinations divided between four 
contralateral (that is, right cheek 
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and left hand) and four epsilateral 
stimuli, plus two interspersed sym- 
metric combinations of face-face and 
hand-hand. After the second trial, if 
the patient reports only one stimu 
lus, he is asked, “Were you touc hed 
any place else?” If the patient fails 
consistently to locate both stimuli 
within the ten trials, he 
is classed as positive. The main 
types of errors are extinction (in 
which only one stimulus is indicated 
—almost always the face), and dis- 
placement in which two stimuli are 
indicated but one of them, generally 
the hand stimulus, is displaced to 
another part of the body. The pa- 
tient is rated negative if he is con 
sistently correct within the ten 
trials. It was found that in ninety 
per cent of the results were 
identical with eyes open and closed 
The “eyes-open” test used as 
standard. This test felt to he 
“culture free,” unlearned, 
perceptual task for evaluation of 
patients with problems in commu- 
nication 

In homes for the aged 1,077 pa 
tested. All sixty 
age or over. All of 
examined by con 
ventional assessment interview by 
a psychiatrist within one month 
of the brief testing. A high degree 
of relationship was found between 
the brief test and full evaluation 
The test is thus felt to have notable 
value in the rapid screening of such 
patients and in providing an objec 
tive basis for uniformity of evalua 
tion and observation by different 
observers. 
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Paralytic Brachial Neuritis 


Kenneth R. Magee and Russell N. 
DeJong (Department of Neurology, 
University of Michigan), J.A.M.A., 
175:1258-1262, Nov. 5, 1960 


Clinical features, signs, and symp- 
toms of a series of twenty-three pa- 


tients with brachial neurtitis are 
presented. Boring or aching pain, 
aggravated by shoulder movements, 
develops in the area of the shoulder 
girdle, the side of the neck, and the 
upper arm and generally subsides 
within a few days. Within hours or 
days after onset, paresis of shoulder 
girdle muscles, especially the del- 
toid, infraspinatus, and supraspina- 
tus develops on the same side as 
the pain, lasting weeks or months. 
Atrophy develops in proportion to 
the degree and duration of weak- 
ness. Cutaneous sensory loss may 
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occur, mild in comparison to 
severity of motor involvement. 
pattern of motor and sensory loss 
follows the distribution of one or 
more peripheral nerves, nerve roots, 
or both (radiculoneuritis). The 
disorder is most common in males 
thirty to sixty years of age. Ante 
cedent illness is inconclusive. Three 
patients had bilateral symptoms. 
Several patients used abduction 
splints. Prognosis is good for fune- 
tional recovery, and recurrence is 
rare. Differential diagnosis between 
poliomyelitis, tumors of the spinal 
cord, herniated intervertebral disk, 
and amyotrophic lateral sclerosis is 
necessary. There is no specihe drug 
therapy, but analgesics are required 
for early pain. Daily range of mo 
tion exercises prevent periarthritis 
of the shoulder joint, followed by 
graduated active movement of the 
paretic muscles. The cause has not 
been established. 


Statistics Are All 


Very Well, 


New York J. Mep., 3598-3599. No 
vember 15, 1960 


Statistical data are readily—often 
far too readily and uncritically—ac 
cepted as the basis for generaliza- 
tions. Yet they are often resisted 
by the physician as a basis for ac- 
tion in an individual case. The phy- 
sician may state, “Statistics are all 
very well, but I am treating patients, 
not numbers. Clinical judgment is 
much more important than a knowl 
edge of percentages.” 

Yet when is the value of pains 
taking studies of large numbers of 
patients if the resultant statistics 
are not applied to individual cases? 
Progress in medicine results from 
careful testing of a new hypothesis, 
which leads to “statistics” and a 
new generalization, and to applica 
tion of the resultant generalization 
in the management of future cases. 

Clinical judgment is more im- 
portant than a knowledge of per- 
centages. Of course. But what is 
clinical judgment? In the final an- 
alysis, clinical judgment is a system 
of statistical correlations, arrived at 
either consciously and systematically, 
or subconsciously and randomly. For 
example, the experienced clinician 
has learned over many years that cer- 
tain physical findings are associated 
with impending death. He recognizes 
these signs even though he may not 
be able to identify them or analyze 
their relative importance. His prog- 
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nosis of impending death is still the 
application to an individual case of 
a set of statistical data, albeit at 
the subconscious level. 

Medicine is a pragmatic disci- 
pline, not a doctrinal one. We use 
a drug not because it is “good” or 
“just” or “honorable,” but because 
it is effective. When a new drug 
comes along which is more effective, 
we will abandon the old one. Evalu- 
ation of the result is of necessity a 
statistical whether formal 
or informal, deliberate or subcon- 
scious. 

The practice of medicine is gov- 
erned principally by “statistics,” 
and we should be delighted when 
we have good statistical data to 
guide our treatment of the individual 
patient. When good statistics are 
not available we must follow our 
hunches and do the best we can. We 
must record the outcome carefully 
and objectively so that we may 
eventually add our accumulated ex- 
perience (“statistics”) to the body 
of medical knowledge. 

If we believe that certain statis- 
tical data are unreliable, biased, ir 
relevant, or not applicable to certain 
categories of patients, we should an- 
nounce our disbelief, expose the bias, 
point out the irrelevancy, limit the 
application—but we _ should not 
evade the issue and retard progress 
by saying “statistics are all very 
well, but. 


process, 


Lower Extremity Amputations in 
Peripheral Vascular Disease 


R. J. Schlitt and O. Serlin (De 
partment of Surgery, V.A. Hospital, 
Philadelphia, Pennsylvania), Amen. 
J. Sure. 100 :682-689, November 
1960 


The mortality rate associated with 
gangrene of the lower extremity due 
to peripheral vascular disease with 
or without diabetes has been mark 
edly reduced in recent years. This 
has caused the surgeon's attention 
to be focused on attempts to pre- 
serve length in the extremity by 
performing a more conservative am- 
putation in order to rehabilitate the 
patient. This attitude is not uni- 
versal. There are those physicians 
who believe that a mid-thigh am- 
putation is the treatment of choice 
in the elderly patient with peri- 
pheral vascular disease and gangrene 
and that the chances of the patient 
being able to walk with a prosthesis 
are nil. 

This communication reports the 
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results on the Surgical Service of 
the Philadelphia Veterans Adminis- 
tration Hospital from February, 
1953, to June, 1958. A_ total of 
ninety-six patients had one or more 
amputations of the lower extremi- 
ties for peripheral vascular disease. 
Amputations performed primarily 
for infection, trauma or tumor were 
excluded from the study, The ma- 
jority of patients were diagnosed 
as having arteriosclerosis with or 
without concomitant diabetes. Three 
patients were diagnosed and proved 
on pathological examination to be 
due to thromboangiitis obliterans. 
In three cases it was believed that 
diabetes itself was mainly respon- 
sible for the gangrene, with arterio- 
sclerosis an insignificant factor. One 
patient was admitted with gangrene 
following accidental ligation of the 
popliteal artery performed else- 
where. In two patients it was judged 
that a relatively equal responsibility 
for gangrene was to be shared by 
both trauma and arteriosclerosis. 
The over-all operative mortality 
rate was 10.1 per cent; all patients 
who died as a result of surgery or 
thirty days of surgery were 
operative deaths. The 
authors’ statistics demonstrate a 
parallel relationship between the 
patient’s age and mortality follow- 
ing amputation. An inverse rela- 
tionship between age and ability to 
fit with a prosthesis is also noted. 
\ prosthesis was considered “indi- 
cated” in all patients who survived 


within 
considered 


operation and whose level of ampu- 
tation required a prosthesis. 
In the younger patients, the mor- 


tality rate and all were 
fitted with a prosthesis. In patients 
between the ages of forty and sev- 
enty years, the mortality figures per 
ranged between 8 and 14 
per cent and approximately two- 
thirds of these patients could be 
fitted with a prosthesis. The mor- 
tality rate in the patients over sev- 
enty was 44 per cent and none of 
the survivors was successfully fitted 
with a prosthesis. 

Follow-up information was ob- 
tained from 94.5 per cent of the 
patients and the authors graded the 
use of the prosthesis by the patients 
as fair, good, or excellent. A fair 
result is defined as ability to walk 
one or two blocks with or without 
a cane but not to return to work. 
When the patient wears his pros- 
thesis all the time, can walk two 
to six blocks, has minimal discom- 
fort but has not returned to work 
the result is considered to be good. 
The term excellent result was used 
when the patient had minimal phan- 
tom sensation, had somewhat greater 


was zero 


dec ade 
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exercise tolerance, and had returned 
to work. Of the twenty-four patients 
fitted with above-knee prosthesis one 
had no use of the prosthesis, eleven 
were considered fair, two good and 
twe excellent. Eight patients in this 
group had died. The results of the 
follow-up study on other types of 
amputations are presented in table 
form. 

The authors state that the success 
of fitting the elderly amputees is 
judged by the mobility afforded the 
patient rather than tolerance to 
walking great distances. 


Femoral Neuropathy 


J. R. Calverley and D. W. Mulder 
(Section of Neurology, Mayo Clinic 
and Foundation, Rochester, Minne- 
sota), NeuroLtocy 10:963-967, No- 
vember 1960 


nerve neuropathy is 
frequently a sign of serious 
temic disease. The symptoms of a 
femoral neuropathy include pain and 
paresthesias in the distribution of 
the nerve fibers, weakness in flexion 
of the thigh and extension of the 
Atrophy of the quadriceps mus 
cle is evident. A survey of the litera- 
ture reveals many reported causes 
of femoral nerve neuropathy. They 
are: diabetes, parturition, hemo- 
philia, herpes zoster, severe osteo- 
arthritis of the hip, mild trauma to 
the inguinal region, epithelioma of 
the kidney, tuberculosis of the hip 
joint, and uterine fibroids. 

This communication presents the 
findings in seventeen patients whose 
clinical history and neurologic find- 
ings suggested femoral neuropathy. 
Several types of pathologic processes 
were found to be responsible for 
these nerve lesions. Seven case his- 
tories are presented illustrative of 
each of the processes found in this 
series of patients. 

Fourteen of the nineteen patients 
had diabetes mellitus. In eight of 
these, the onset of symptoms of the 
neuropathy was abrupt with sudden 
pain in hip or buttock and anterior 
thigh. The pain was associated with 
weakness, loss of sensation and al- 
teration of the quadriceps reflex. 
Symptoms in the remaining diabetic 
patients developed over several 
weeks or longer. Alteration in the 
blood supply is probably the under- 
lying cause for the neuropathy in 
these cases according to the au- 
thors. 

None of the patients included in 
this study had severe back pain or 
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pain that suggested irritation of a 
lumbar nerve root. Electromyog- 
raphy and myelography were per- 
formed in many of the patients, and 
in none was a lumbar root or in- 
traspinal lesion evident. In most 
of the patients the neurological 
symptoms were alleviated when the 
diabetes was brought under control. 


Use and Abuse of Certain Tools 
of Physical Medicine 


Robert L. Bennett (Georgia Warm 
Springs Foundation), Arcu. Puys. 


Mep., 41:485-496, November 1960 


The uses and abuses of mobiliza- 
tion, muscle re-education, functional 
training, and orthetic devices have 
been discussed. Mobilization de- 
scribes the use of passive, assistive, 
or active physical forces to regain 
normal length and mobility of con- 
tracted bodily tissues. Those tis- 
sues most commonly requiring mo- 
bilization are periarticular, fascial, 
musculotendinous, and interosseous. 
The direction of the force applied 
must be carefully chosen to be in 
line with the tissues which are con- 
tracted. Stabilization of adjacent 
parts must be assured to avoid the 
development of hypermobility of ad- 
joining structures without providing 
adequate stretch of the contracted 
tissue. 

Irresponsible mobilization may re- 
sult in trauma to soft tissue or un- 
derlying bone; in hypermobility of 
a segment with insufhcient support- 
ing musculature; in asymmetrical 
mobility; in undesired mobilization 
of adjacent segments; or in mus- 
culotendinous relationships which 
have become altered to the point of 
muscle shortness and inefficiency. 

Muscle re-education utilizes pro- 
prioceptive awareness to _ initiate 
voluntary control of skeletal muscle, 
to strengthen, to co-ordinate, and 
to develop endurance. Passive mo- 
tion, electrical stimulation, resist- 
ance to segmental motion, initiation 
of reflexes, positioning, or assistive 
mechanical devices may be utilized 
for proprioceptive stimulation. Con- 
stant adjustment is required to as- 
sure that the demands upon the part 
are consistent with the patient’s 
changing ability. 

Four major abuses in re-educa- 
tion are the development of abnormal 
or substitution patterns of move- 
ment; the development of, or in- 
crease in, muscle imbalance; per- 
sistent overwork with potential 
irreversible weakness; and over- 
stress of bodily structures. 
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Functional training activities at- 
tempt to anticipate the demands 
which will be made on a specific 
patient when he returns to his home. 
This program is the goal of thera- 
peutic exercise. The hazard inherent 
in this facet of treatment is that of 
underestimating the the 
activity in terms of substitution, im- 
balance, overwork, and overstress. 
Scoliosis, asymmetrical weakness, or 
weakness may 
functional 


stress of 


muscle 


progressive 
of increased 


be the cost 
capacity. 
Orthetic devices may be designed 
correct deformity, 
assistance, or to 


to prevent or to 
to give support or 
adopt commonly used tools for use 
by the handicapped. These devices 
depend on points of static or dy 
Therefore, they 


namic pressure 

must be fitted so that the patient 
can tolerate their use for many 
hours daily. Their dangers include 


restriction of recovery through dis 
use of muscles; increased weakness 
of muscle through overwork; in 
creased imbalance through resistance 
and necrosis and 


pressure 


to stronger 
ulceration at 
points. 

No attempt has been made to un- 
derestimate the value of these phys 
ical agents. Rather, the author has 
enumerated checkpoints for plan 
ning and reviewing each facet of a 
treatment program. 


groups; 


unnecessary 


Rehabilitation of the Home- 
bound in a Semi-rural Area 


Edward Delagi, Robert Manheimer, 


John Metz, Sybil Bellos, and Ka 
trine Greene (District Nursing As- 
sociation of Northern Westchester), 
J. Coron. Dis., 12:568-576, Novem 
ber 1960 

In recent years the provision of 
homecare pregrams, including re 
habilitation services for the chroni- 
cally ill, has become increasingly 
popular. Mos suc h programs, how 
ever, have heen centered around 
large metropolitan hospitals. Im- 


proved performance of everyday ac 
tivities is often of primary import 
for the chronically ill. To meet 


ance 

these needs, this project added re 
habilitation services to the basic 
medical and nursing services pro- 


established visiting 


in semi-rural northern 


vided by an 


nurse agency 
Westchester County of New York 
Mate. 

The New York State Chapter, 


Arthritis and Rheumatism Founda- 
tion, financed the addition of a full- 
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time physical therapist, a consultant 


physiatrist for half a day each 
month, and the purchase of equip- 
ment. From September 1956 to De- 
cember 1958, one-hundred twenty 
patients were served and evaluated. 

The local physician’s approval 
was obtained in advance for all 
treatments. The therapist and nurse 
then made a joint initial visit. Sub- 
sequently, rehabilitation training 
was divided. The therapist was re- 
sponsible for all specialized thera 
peutic exercises, evaluation of funce- 
tional limitations, gait training, and 
most muscle stretching. The nurse 
was responsible for teaching activi 
ties of daily living and transfer, giv 
ing and teaching simple exercises 
for prevention of contractures, teach- 
ing use of the paraffin dip, pulleys, 
and proper bed positioning, 

Initial and subsequent 
ance for all patients recorded 
in eight basic functional areas: bed 
activities, chair activities, standing, 
walking, hygiene, dressing, eating 
and home-making. Function was 
rated as good, moderate, or poor-to- 
impossible. 

In addition to 


pertorm- 
was 


classes conducted 


by the physical therapist for the 
nurses, monthly case conferences 
were held with the physiatrist, to 


allow full staff discussion of obje 


tives and means, 


One-hundred twenty patients 
studied included: thirty-four with 
cerebral vascular accidents, thirty- 


three with rheumatic diseases, 
twenty-four with fractures or ampu 
tations, and twenty-nine with mis 
cellaneous disorders. Over half had 
more than medical disorder. 
Three-fifths were The 
median age was sixty-eight, with a 
range from five to ninety-three. The 
number of visits averaged twenty- 
four per patient, with over half re- 
quiring service for than six 
months. Most used mechani- 
cal aid or orthopedic equipment, 
with the average just under three 
per patient. About two-thirds of 
these were introduced by the proj- 
ect. 

At the start, all patients were sig- 
nificantly limited in one or more of 
the eight basic areas of function; 
ninety-two with severe, and twenty- 


one 
women. 


some 


eight moderate limitations. After 
treatment the number free from 
severe limitations was doubled. 
Eighty patients improved in fune- 


tional performance, twenty-eight re- 
mained unchanged, six regressed, 


and nine died during the period cov- 
ered by the project. 

The value of rehabilitation train 
ing was considered greatest in homes 
where aims are those of specific im- 
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portance for the patient and family 
co-operation supplants the  institu- 
tional climate. Costs and simplicity 
of operation were felt to be reason- 
able. 


Determination of Sciatic Nerve 
Tension 


Arthur A. Michele (New York Med- 
ical College, New York), PostTcrap, 
Mep., 28:488.502, November 1960 


The author presents several tests 
which will distinguish between the 
genuine sufferer of sciatic nerve ten- 
sion and the imitator. The presence 
and extent of sciatic nerve tension 
can be demonstrated clinically by 
movements of the trunk and lower 
extremities, After executing 
two of the tests, the experienced ex- 
aminer should be able to determine 
the nature of the response to the re 
mainder of the tests and he should 
be able to predict the degree of post 
tive findings. 

The pain associated with herniated 
intervertebral disk often is localized 
in the lumbosacral area, and in many 
cases it manifests itself the 
sacrosciatic notch or the posterior 
aspect of knee and calf. Lower back 
symptoms vary from severe pain to 
a dull ache. A lesion of a lower Jum 
bar disk usually presents radiation of 
pain along the track of the sciatic 
nerve under tension, along the pos- 


one or 


over 


terior thigh and calf into the ankle 
and great toe. The pain is due to 
the affected nerve root being 


stretched over the protrusion of the 
herniated disk and in 
burying itself into the protrusion 

Signs consistent with sciatic nerve 
tension are sciatic scoliosis with the 
curve generally toward the 
the lumbar disk lesion 
flexion on the affected side 

The various to demonstrate 
sciatic nerve tension by movement of 
the lower extremities furnish two 
types of signs: lever signs and ten- 
sion The lever tests produce 
stress or irritation across a diseased 
or deranged coxofemoral, sacroiliac 
or lumbosacral joint. The straight 
leg raising test can be used to local- 
ize the fulcrum of stress and irrita- 
tion as judged by the angle of flexion 
of the femur which produces a re- 
sponse of pain or discomfort. Other 
passive mobility tests are described 
by Laguere, Gaenslen, Goldthwait, 
and Ober. 

The tension tests are predicated 
on extrathecal nerve root tension. 
Laségue’s sign (thigh flexed to 90° 


some Cases 


side of 
and hip 


tests 


signs. 
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and passive extension of knee to 
point of pain) is a qualitative test 
and the Laségue-Forst sign (passive 
straight leg raising with knee ex- 
tended to the point of sciatic nerve 


trunk pain) is a qualitative and 
quantitative sign of sciatic nerve 
tension. 


The buckling sign (passive straight 
leg raising with knee extended to 
the point where the knee flexes as 
an involuntary reaction to pain) 
establishes the quality and quantity 
of the tension of the sciatic nerve. 
Hamstring tightness can be ruled 
out as it is invariably bilateral, In 
the case of the simulator, the buck- 
ling point does not exist and he 
maintains the knee in full extension 
during elevation of the limb 

Neri’s sign (flexion of the knee 
on the affected side upon movement 
of the trunk) is positive in cases 
of sciatic nerve irritation. 

The flip sign of Petrén (flattening 
or kyphosis of the lower lumbar re- 
gion when the patient ex- 
tends his knee) is positive in 95 
per cent of all cases of sciatic nerve 
tension and negative in the simulator. 

The withdrawal sign (anterior 
movement of the pelvis on attempted 
flexion of the trunk) is positive in 
cases of sciatic nerve tension. How- 
ever, both the genuine case and the 
imitator will be limited to 45° of 
flexion of the trunk on the pelvis. 


seated 


The Challenge of Disability 
Medicine 


Charles D. Shields and Bernard D. 
Daitz (Georgetown University Med- 
ical Center and U. S. Public Health 
Service), J.A.M.A., 174:1611-1616, 
Nov. 19, 1960 


The continuing increase in total 
population and in number of persons 
over sixty-five years of age places 
more people at risk of chronic dis- 
ease. The United States National 
Health Survey estimated that 41 per 
cent of the civilian non-institutional 
population are affected by chronic 
conditions. Ten per cent of the popu- 
lation are limited in their ability to 
engage in activity because of chronic 
conditions. Disability 
social, economic, political, physical 
and emotional health features, as 
evidenced by developing health serv- 
ices and rapid growth of prepay- 
ment health benefit programs. Re- 
habilitation focuses upon patients 
with manifest, severe functional im- 
pairment. Common concomitant re- 
siduals, such as atrophy, contracture, 


encompasses 
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ulcers, incon- 
tinence, and nutritional, emotional, 
social, and economic deficits, are 
considerably more difficult, time-con- 
suming, and costly than those which 
result directly from disease or injury. 
Many studies incriminate immobiliza- 
tion as a major factor. Early fune- 


fibrosis, decubitus 


tional management prevents the 
immobilization syndrome. This re- 
quires assessment of the residual- 


producing potential of inactivity and 
the continuing evaluation of muscle 
strength, joint function, fascial tight- 
ness, alignment of body segments, 
circulatory function, nutritional sta- 
tus, and emotional, social, and eco- 


nomic integrity. Much needs to be 
done to stimulate the develoument 
and implementation of organized 


home care programs as a means for 
providing comprehensive care. The 
shortage of trained personnel neces- 
sitates more effective utilization of 
their skills. Medical direction and 
supervision, and continuous study are 
needed to identify functions that 
properly may be entrusted to others 
as well as the amount and type of 
training required to assure respon- 
sible performance. 

Undergraduate and postgraduate 
medical education emphasizes the 
principles and practice of physical 
medicine. Effective utilization of re- 
storative medical must be 
better developed through teaching 
and research in medical education 
and practice. National and local com- 
mittees, lectures, clinic sessions, and 
publications stimulate the interest of 
practicing physicians. The high cost 
of rehabilitation imp« serious 
limitation on the physician's ability 
to provide comprehensive care, Ex- 
penditures must be allocated among 
various services. Most health insur- 
ance plans are inadequate to cover 
costs of long periods of illness. The 
medical profession needs to develop 
acceptable means for paying for ade- 


services 


a 


quate care to protect the average 
family from becoming indigent in 


attempting to meet the costs of long- 
term illness. 


Surgery of the Extremities in 
Treatment of Cerebral Palsy 


Sidney Keats (New Jersey Ortho- 
pedic Hospital, Orange, New Jer- 
sey), J.A.M.A. 174:1266-1268, Nov. 
5, 1960 


Stress on conservative management 
(physical therapy, exercises, and 
braces) retarded the development of 
surgical treatment. Surgery is one 


375 


element in the program and must 
be considered proportionately by 
what it may contribute to the over- 


all plan. It should be reserved for 


those contractures that can be ef- 
fectively released, those deformities 
which other measures have failed 


to correct, and those for which sur- 
gery is a preliminary step in prep- 
aration for subsequent treatment by 
other methods. 

Rehabilitation of the patient with 
cerebral palsy requires restoration of 
muscle balance, realignment of 
weight-bearing joints, and establish- 
ment of correct posture with normal 
relationship to the line of gravity. 
Surgery is most successful with spas- 
tic patients and must be pre-deter- 
mined by complete muscle analysis. 
Purely postural contractures may be 
corrected only if the patient will be 
able to use that extremity in the cor- 
rected position. Braces and splints 
may be used to test the expected 
postural joint correction. 

Surgery in the athetoid may result 
in complete failure or produce a 
worse deformity. Athetosis is an at- 
tempt by the patient to get the ex- 
tremities into a distorted position; 
transposition of tendons may result 
in uncontrollable use of other mus- 
cles to bring about the same deform- 
ity. Surgery should be limited to 
arthrodesis of joints rather than ten- 
don lengthening, neurectomy, or 
tendon transposition. 

Success of surgery depends on ac- 
curacy of appraisal of normal, cere- 
bral spastic, and zero cerebral mus- 
cles. Surgery may be delayed as long 
as the patient makes satisfactory pro- 
with other modalities. Time 
may be allowed for evaluation of 
intelligence and potentiality for phys- 
ical development. It may be neces- 
sary to relieve the patient of the 
disabling effects of spasticity before 
instituting a program of physical 
training. Surgery should be proposed 
only if there are resources for a 
carefully planned postoperative phys- 
ical therapy and bracing program. 


gress 


Ankle equinus, hip adduction con- 
tracture, knee flexion and = wrist 
flexion deformities have been most 
frequently corrected in the experi- 
ence of the author. Criteria for grad- 
ing the final results were: did the 
surgery adequately correct the de- 
formity? Were muscle function and 
skill improved? Was the course of 


the therapy program facilitated? 
Were braces and crutches elimin- 
ated? Was the total effect con- 


sidered worthwhile by patients and 
parents? Muscle function and skill 
improved sharply in most cases. 
Effectiveness of surgery was strongly 
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enhanced by a balanced physical 
therapy and bracing program. 


Management of Patients with 


Spinal Cord Injury 


Joseph P. Engel (Minneapolis, Min- 
nesota), J.A.M.A. 174:1263-1265, 
Nov. 5, 1960 


Since 1956, fifty-five patients with 
spinal cord injuries have been ad- 
mitted to the rehabilitation service 
of the Elizabeth Kenny Institute. 
These injuries included thirty-five 
cervical, fifteen dorsal, and five lum- 
bar lesions, complete and incomplete. 
A laminectomy was performed in 
thirty-one patients. Age ranged from 
three and a half to seventy years. 
Automobile accidents, diving, falls, 
crush forces, and gunshot wounds 
were prominent causes. Patients with 
higher lesions were hospitalized long- 
er than those with lower or incom- 
plete lesions. Twenty-nine were ad- 
mitted with ischemic ulcers, sixteen 
of which healed with metabolic ther- 
apy (high protein diet), positioning, 
mobilization, and local treatment 
(such as brine bath containing rock 
salt and magnesium sulfate), and by 
surgical correction. 

Spasticity necessitated tenotomy to 
release contractures. Contractures 
were present in 65 per cent of pa- 
tients on admission. Physical meas- 
ures, muscle relaxants, and mini- 
mizing sensory, visceral, and somatic 
stimuli were adequate treatment for 
a majority of patients with spasti- 
city. Twenty-seven patients com- 
plained of pain. In quadriplegics, 
pain rarely occurred at the site of 
the fracture-dislocation, but was 
noted in the secondary tightness in 
the shoulders and hands. Symptoms 
in the hands were usually consistent 
with compression of the cervical 
nerve roots. Conservative physical 
measures and analgesics were used. 
Skeletal pain was more commonly 
found in the low thoracic and lum- 
bar lesions. 

Infections of the genitourinary 
tract were present in all. Thirty-two 
per cent of the patients had calculi; 
73 per cent had catheters on admis- 
sion and 42 per cent had catheters on 
discharge. The low dorsal and lum- 
bar group had catheters on discharge 
in 20 per cent of the cases. In pa- 
tients who had complete lesions, 
bowel movements were controlled 
with suppositories and laxatives. Im- 
provements in the performance of 
activities of daily living were clas- 
sified as none, little, most, and com- 
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plete independence. Various adap- 
tive devices were used for the quad 
riplegics; most effective was the 
extra-articular hook prosthesis moti- 
vated by shoulder girdle action. 
Those with vocational potential were 
referred to the prevocational coun- 


seling and work evaluation unit, 
primarily for homebound employ- 
ment. Patients were discharged 


home, to other hospitals for surgery, 
or to nursing homes. Where failure 
to gain some degree of independ- 
ence is noted, continued care in nurs- 
ing homes can best be provided by 
personel! trained in rehabilitation 
nursing. The Elizabeth Kenny In- 
stitute has been engaged in conduct- 
ing training courses for nurses. 


The Grasp Response in the 
Neonate—lIts Characteristics and 
Interaction with the Tonic Neck 
Reflex 


Seymour L. Pollack (New Orleans, 
Louisiana), A.M.A. Arcu. NeuROL., 
3:108/574-115/581, November 1960 


The main objective of this study 
was to determine whether there was 
a relationship between the tonic 
neck reflex and the grasp response 
in the newborn, free of peripheral or 
central nervous system disease or dis- 
order. The author studied 200 new- 
borns from 2 to 168 hours of age at 
the Charity Hospital in New Or- 
leans. The children received a 
neurological examination, and those 
found to be near normal were used. 
The following items were observed: 
(1) A reliable palmar grasp was 
obtained by applying a steady, firm 
pressure over the ulnar side of the 
infant’s palm, just proximal to the 
little finger. A reliable plantar grasp 
was obtained by a steady, firm pres- 
sure on the medial side of the sole of 
the infant’s foot, just proximal to 
the great toe. The stimulation was 
given bilaterally three to five times; 
and then judgment was made as to 
whether the infant had symmetrical 
or asymmetrical response. An asym- 
metrical response was one that was 
more vigorous, absent, or in which 
one part lagged in response. (2) The 
second observation was made when 
he placed the infant supine and 
rotated its head to the right or left 
for 45 seconds to determine if a 
tonic neck reflex was present or ab- 
sent. (3) The final observation was 
a combination of the above two. 

It was found that every infant 
showed a positive palmar and plantar 
grasp although there was great vari- 
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ance from child to child and with 
successive stimulations on the same 
child as to intensity and duration of 
the response. It was noted that 
hungry, active or sucking babies 
showed a greater response than 2 
well-fed, sleeping or non-sucking 
child. It was further noted that 
stimulation on the dorsum of the 
foot or hand, simultaneous to the 
stimulation for the grasp response, 
did not inhibit the grasp. 

Ninety-five of the children respon- 
ded to a uni-directional tonic neck 
reflex (either right or left, but not 
both). Forty showed bi-directional 
tonic neck reflex; and 65 showed no 
tonic neck reflex. 

The author concluded from his 
statistics that there was increased 
response in the grasp response in 
the foot when the attempt to obtain 
a tonic neck reflex was added to 
the stimulation to the sole of the 
foot. This was noted in the infants 
with or without a positive neck re- 
flex. This strengthened response was 
not observed when the tonic neck 
reflex was superimposed on the pal- 
mar grasp response. 

The author compared his study 
with those done by Goldstein, Seyf- 
farth, Denny-Brown and others who 
used similar types of studies on 
adult patients with central nervous 
system pathology. These investi- 
gators found that a_ predictable 
grasp response could be elicited 
only by a moving pressure stimula- 
tion on the hand or foot. Stimu- 
lation to the dorsum of the foot or 
hand, given simultaneously to stimu- 
lation for grasp response, inhibited 
the grasp response. 

The author concluded from the 
study of these patients that the re- 
sponses seen in the adult patient are 
not the same as those seen in the 
newborn. It is felt that the response 
in the baby is based on reflex activi- 
ty or sub-cortical level response. The 
activity noted in the adult with 
brain injury is the response of a 
mature nervous system with learned, 
controlled, voluntary response that 
has been damaged or diseased. 


Neurosurgical Alleviation of In- 
tention Tremor of Multiple 
Sclerosis and Cerebellar Disease 


Irving S. Cooper (Professor of Re- 
search Surgery, New York Univer- 
sity College of Medicine, New York), 
New Encr. J. Mep., 263:441-44, 
September 1, 1960 


This report summarizes an inves- 
tigation into the effects of thalamic 
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surgery on incapacitating intention 
tremor. During the course of an ex- 
perience with basal-ganglion opera- 
tions for the resting tremor and 
rigidity of Parkinson's disease it was 
observed that in some of the more 
severe cases both intention tremor 
and resting tremor were present and 
that both types of tremors were re- 
lieved by chemothalamectomy. Fur- 
thermore, a similar thalamic lesion is 
capable of relieving the posturally 
induced movement disorders of dys- 
tonia. Therefore, it was decided to 
select several cases of severe inten- 
tion tremor of varying etiology for in- 
vestigative chemothalamectomy. 

On the basis of this investigation 
it may be reported that pure inten- 
tion tremor of severe and incapaci- 
tating magnitude can be relieved by 
interruption of the cerebellothalamo- 
cortical pathway by means of a lesion 
placed in the region of the ventro- 
lateral nucleus of the thalamus by 


the technique of chemothalamectomy. 


During the past eighteen months 
chemothalamectomy was performed 
on twelve patients with severe in- 
capacitating intention tremor of di- 
verse etiology. Causes of intention 
tremor in these were as fol- 
lows: severe brain trauma, two cases: 
multiple sclerosis. six cases; familial 
cerebellar degeneration, two cases: 
severe cerebellar degeneration of un- 
known origin, one case; and olivo- 
pontocerebellar degeneration, one 
case. Ages of the patients ranged 
from twenty to sixty-eight. Duration 
of incapacitating cerebellar tremor 
was from three to more than thirty 
years. The surgical technique de- 
scribed by the author is similar to 
that applied to the relief of Parkin- 
sonian tremor. 

Each of the patients in this series 
was examined pre- and postopera- 
tively by motion picture studies, as 
well as by the neurologist or neuro- 
surgeon and the investigative team 
of the Neurosurgical Service at St. 
Barnabas Hospital. 

In ten of twelve cases there was 
practically complete relief of this 
type of tremor. One case of a pre- 
existing spastic hemiparesis due to 
multiple sclerosis was aggravated 
by surgery. No adverse effects in 
the other cases were apparent, 

Several interesting observations 
noted by the author were: in five 
patients there was marked sponta- 
neous nystagmus before operation. In 
three of these notable relief followed 
this operation. In seven cases there 
appeared to be a significant improve- 
ment in the intention tremor of the 
extremities ipsilateral to the side of 
operation, in addition to the virtual- 
ly complete relief of intention tremor 


cases 
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on the side contralateral to operation. 
This finding of ipsilateral improve- 
ment has not been a significant fea- 
ture in cases of bilateral Parkinson’s 
disease or resting tremor. Four case 
reports are included in this report. 

On the basis of this investigation, 
the conclusion by the author is that 
intention tremor—that is, widely os- 
cillating tremor observed during 
voluntary motion—produced by such 
diverse diseases as multiple sclero- 
i olivopontocerebellar degenera- 
tion, familial cerebellar degeneration 
and familial cerebellar diseases can 
be completely abolished by the in- 
fliction of a surgical lesion within the 
region of the ventrolateral nucleus 
of the thalamus. 


S18, 


Inhibitory Effects of Passive An- 
tibody on Virulent Poliovirus 
Excretion and on Immune Re- 
sponse in Chimpanzee 


David Bodian and Neal Nathanson 
(Department of Anatomy, Johns 
Hopkins University School of Medi- 
cine, Baltimore, Maryland), Butt. 
Jouns Hopxrns Hosp., 107:143-161, 
September 1960 


This report concerns itself with 
further experiments with the viru- 
lent strains Mahoney (Type 1) and 
the Wallingford (Type m) on the 
chimpanzee. The excretion of virus 
in the throat secretions as well as 
in feces have been analyzed, and 
viral and antibody levels have been 
determined with tissue culture. The 
results of this study indicate that 
relatively low levels of passive anti- 
body, as measured by serum neu- 
tralizing antibody, may have power- 
ful inhibitory effect on viral excre- 
tion from the throat, whereas an 
inhibitory effect on fecal virus ex- 
cretion is only suggested at serum 
antibody levels as high as 1:500. 

The authors summarize the fol- 
lowing points: (1) Low levels of 
serum neutralizing antibody are as- 
sociated with limitation of excre- 
tion of virus from the throat. Serum 
levels of passive antibody of 1:500 
appeared to inhibit such virus ex- 
cretion completely in chimpanzees. 
One animal began to excrete virus 
after the passive antibody level had 
fallen. (2) Low levels of serum 
neutralizing antibody resulting from 
immunization with passive antibody 
fail to affect significantly the ex- 
cretion of fecal virus. An _ inhibi- 
tion of fecal virus excretion is sug- 
gested in chimpanzees with serum 
antibody levels as high as 1:500. 


Absolute immunity of the lower ali- 
mentary tract does not exist, as has 
been shown repeatedly since 1950. 
The fact that severe reduction of 
fecal virus excretion or complete 
inhibition may follow a prior infec- 
tion with homologous virulent or at- 
tenuated poliovirus, in the presence 
of low serum antibody levels, does 
not exclude an inhibitory role due 
to high antibody levels. (3) Evi- 
dence is presented which indicates 
that high (but not low) levels of 
passive serum antibodies can inhibit 
an active antibody response in ani- 
mals infected by virus feeding, and 
excreting fecal virus. This finding 
clarifies to some extent the well es- 
tablished fact that prior homologous 
infection can prevent an antibody re- 
sponse to a reinfection. (4) Evi- 
dence from this study and a previ- 
ous one in which virulent strains 
were fed to chimpanzees, does not 
support the claim of Sabin that the 
chimpanzee differs from the human 
in having a higher susceptibility to 
throat infections as compared with 
the lower alimentary infection. The 
moderate doses of virus employed 
by us only occasionally produced 
limited infection of lower alimentary 
tract in animals with high infectiv- 
ity of throat secretions. (5) It is 
now clear that the results of virus 
feeding experiments may be influ- 
enced by the dose of virus employed. 
As compared with recent studies in 
humans, in which massive doses of 
attenuated strains are fed, our own 
studies employed relatively mod- 
erate doses of virulent strains. It is 
possible that the inhibitory effects 
of passive antibody which we were 
able to demonstrate would have been 
missed if larger doses of virus has 
been used. (6) The significance of 
these findings in further supporting 
the concept of invasion of the cen- 
tral nervous system by means of 
viral spread from the circulatory 
system is discussed. 


Neurological Diseases in Child- 
hood 


Marit Skatvedt (University of Oslo, 
Norway), J. Cron. Dis., 12:340- 
350, September 1960 


Rapid and intensive research into 
metabolic disorders which cause 
mental deficiency and the effect of 
anoxia on the fetus and neonate has 
begun. Cases of cerebral palsy, men- 
tal retardation, and epilepsy vastly 
outnumber those with hereditary de- 
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generative diseases. Clinically, it is 
still impossible to predict at birth 
whether a child who has had a cer- 
tain degree of anoxia will develop 
any particular kind of brain damage. 
Children with organic brain damage 
without cerebral palsy or epilepsy 
have a short attention span and per 
ceptual difficulties and are hyper- 
active, irritable, and distractable. 

Maternal rubella during the first 
trimester has been proved to cause 
congenital defects. Vitamin de- 
ficiency can cause malformations in 
animals, but it is difficult to prove 
this in humans. The site of uterine 
implantation and placental function 
may make the fetus unable to with 
stand certain stresses. Not all neo- 
nates may have brains of the same 
degree of maturation at birth. Pro- 
longed or precipitate labor, breech 
and foot presentations characterize 
difficulties of birth frequently found 
in histories of the cerebral palsied 
in Norway. Kernicterus, even in 
prematures without any Ra or ABO 
incompatibilty, upper respiratory in- 
fection in the newborn causing as- 
phyxia, meningitis, and accidents, 
that is with thin plastic bags, are 
prominent postnatal etiologic factors. 

Thorough knowledge of normal in- 
fant development is essential to diag 
nosis. Terms from adult neurology 
have been used in child neurology 
with different meaning and _ inter- 
pretation indicating the need for a 
new nomenclature. Careful obser 
vation of the young baby and watch- 
ing the movements and the manner 
in which the child handles toys re- 
veal co-ordination and developmental 
status easily than commands 
used in neurological examination of 
the older child and adult. Reflex 
activity of the fetus and new born 
is the basis of understanding of 
childhood disorders 

If cerebral palsy is diagnosed be 
tween the ages of three and six 
months and physical therapy is 
started, it is often possible to teach 
the child fairly normal movement 
patterns. Experimentation indicates 
that if infants are enough 
stimulation to periorm movements 
which are physiologic for their 
there may be patterns 
built up in areas adjacent to in- 
jured ones in the brain. Treatment 
provides kinesthetic and pro 
prioceptive stimulation otherwise 
lost. The earliest clinical signs are 
deviation from normal muscle tone 
and lack of spontaneous movements. 
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Perceptual difficulties result when 
incoming impulses are not ade 
quately elaborated in the brain, dis- 
torting facts. Early psychologic 
help for parents in handling the 
child is urgent to decrease poor 
emotional, sexual, and vocational 
adjustment reported in studies of 
the adult cerebral palsied. 

Seizures are the most common ox 
currences in child neurology. The 
first few seizures should be con 
sidered as a symptom, not a dis- 
Susceptibility to convulsions 
may be increased by fever, hypo- 
glycemia, excessive hydration, bio- 
chemical changes, as well as fa- 
tigue, and flickering light. 
Epilepsy, electrophysiologically, is a 
highly synchronous discharge and 
repetitive firing of many neuron ele 
ments. Epilepsy is seen much more 
often in individuals with brain in 
jury and should be treated as a 
chronic disease. Thorough neuro- 
logical examination with an elec- 
troencephalogram is essential. Most 
childhood epileptics can be con- 
trolled with drugs. Inborn errors of 
amino acid, carbohydrate, and pig 
ment metabolism are responsible for 
childhood neurological dis 
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Degenerative Disk Disease of 


Cervical Spine 


Zachary B. Friedenberg, Harold A. 
Broder, Jacob E. Edeiken, and H. 
Newton Spencer (Department ot Or 
thopedic Surgery and Radiology, 
Hospital of the University of Penn 
sylvania, Philadelphia), J.A.M.A. 
174:375-380, September 24, 1960 


A study was made of 100 patients 
with an established diagnosis of de 
generative disk disease of the cervi 
cal spine with the purpose of de 
termining the clinical and 
noting any correlation the 
clinical and roentgenographic find 
ings. 

The symptoms most often began 
in the fifth decade with a gradual 
onset, frequently aggravated by ex 
cessive activity and fatigue. 

Eighty-three per cent of the pa- 
tients complained of pain both in 
the neck and arm. The dermatomic 
pattern of Keegan was used to iden- 
tify the involved cervical roots. The 
most common changes in the cervical 
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spine as shown by roentgenograms 
are between the fifth and sixth and 
the sixth and seventh vertebrae in 
volving the sixth and seventh roots. 
These cervical disk de 
generation and reactive bone forma 
tion seen on roentgenograms 
respond to the dermatonic distribu- 
tion of pain radiating into the upper 
extremity. However, it was not pos- 
sible to identify a significant rela- 
tionship between any one specific 
roentenographic feature and the in 
volved root. It was clearly demon- 
strated that clinical findings of root 
irritation can occur without the 
changes observable on roentgeno- 
grams. Also, no correlation could be 
found between the severity of symp- 
toms and the degree of the change 
shown on roentgenograms. 

Restriction of motion in the cervi- 
cal spine was the most frequent find- 
ing. Prominent kyphosis in the 
upper part of the thorax of varying 
degrees related to wedging of the 
thoracic spine from juvenile osteo 
chondrosis or senile osteoporosis was 
common. 

Eighty-five patients received some 
form of conservative therapy con- 
sisting of cervical traction, immo 
bilization in a cervical collar, local 
heat application, administration of 
analgesics or procain injections. 
While an initial or temporary favor- 
able response was the rule, some de- 
gree of symptoms persisted or re 
curred at a later date in over 90 
per cent. The best results were re- 
ported in patients who were persist- 
ently examined constantly 
treated. 

Fifteen patients underwent lami- 
nectomy after myelography revealed 
a dise protrusion, or a “calcified 
mass”. Only two patients 
lieved of their symptoms, 
ported “some improvement” and six 
were unchanged or worse 
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Abstracters for May 


We are indebted to the following 
Association members for the care 
fully prepared abstracts that appear 
in this issue: 
Rachel Adams 
Jean Cuthbertson 
Joan Erback Leila Randall 
E. Hamilton Frank Ulrich 
Mary Jane Hayes Nancy Watts 
Nanette Keegan Margaret Wintz 

Virginia Wirtz 


Geraldine Midgley 
Miriam Partridge 


We judge ourselves by what we feel capable of doing, whilst others judge us by what we have 


already done. 


Henry W. Longfellow 


4. 
je 
: 


Book Reviews 


Graduate Education § in the 
United States. By Bernard Berel- 
son, Ph.D. Research Director of the 
Bureau of Applied Social Research, 
Columbia University. Cloth, 346 
pp. New York: McGraw-Hill Book 


Company, Inc., 1960. $6.95. 


This comprehensive text, one of 
the Carnegie series in American edu- 
cation, considers many aspects of 
current graduate education in this 
country. In a two-year study sup- 
ported by the Carnegie Corporation, 
the author explored philosophies and 
practices in the fields of arts and 
sciences, education, engineering, ag- 
riculture and business. Medicine 
and law are considered only inci- 
dentally. The task was approached 
through many channels including a 
review of graduate education during 
its eighty-hve year history in the 
United States, survey of literature, 
interviews, visits to many campuses, 
and consultation with graduate 
deans, faculty, doctoral recipients 
and their subsequent employing 
firms; the presidents of all liberal 
arts and teachers colleges were sent 
questionnaires. 

The report consists of three sec- 
tions. The first is a review of the 
history of graduate education in 
this country, the University revolu- 
tion, the consolidation and standard- 
ization of graduate work, its growth 
and development, and its present 
status. In the section the 
purposes, institutions, students, and 
programs in graduate education are 
considered. In this, the main body 
of the report, the book deals with 
sources and supply of college teach- 
ers the professionalization of grad 
uate students, and the meanings and 
functions of graduate degrees. The 
institutions of graduate work are 
then considered: the growth and de- 
centralization of the system, quality 
of graduate schools, and the na- 
tional administration and organiza- 
tion of graduate study. Preparation 
and motivation of students is con 
sidered, together with recruitment 
and support. A section on programs 
deals with the duration of doctoral 
study, the dissertation, the Master's 
degree, postdoc toral work, the for- 
eign language requirement, and the 
final examination. 


set ond 


The third section presents a 
summary of conclusions and com- 
ments upon them. The author states 
that up to this point he has been 
careful to intrude his own views as 
little as possible. In suggesting 
what should be done, in a section 
on comments and recommendations, 
he speaks freely and constructively. 
Among the generalizations and ap- 
praisals are the following: (1) Grad- 
uate education from the beginning 
has had to accommodate itself to 
the pressures of numbers of stu- 
dents and expansion of knowledge; 
diversification has been the result. 
(2) There is an inherent clash of 
interests between service and stand- 
ards, teaching and research, aca- 
demic and professional objectives. 
(3) “Paper” standards have de- 
clined: the M.A. thesis is less fre- 
quently required; the publication 
requirement on the doctoral disserta- 
tion is out; the general examination 
has been moved to an earlier, less 
culminating point; the minor is on 
the way down; the foreign language 
requirement is being eroded. (4) 
The system of graduate education 
and the body of knowledge to be 
handled by the graduate school is 
growing and will continue to grow, 
thus adding problems of complexity 
and specialization. (5) There has 
been a mutual infiltration of aca- 
demic and professional work at the 
graduate level: the growth of pro- 
fessional fields has meant a growing 
demand for professional training at 
the graduate level and at the same 
time the development of applications 
in academic disciplines has meant 
the growth of professional work 
within them. 

Trends and values are clearly out- 
lined by the author. For example, 
. the graduate school is in the 
midst of a long movement in the 
professional direction that is not 
necessarily to be deplored but to 
be appreciated and exploited. The 
very increase in non-academic jobs 
for graduate school products has 
meant a decline in the exclusively 
academic character of the institu- 
tion. (I do not) deplore the mu- 
tual infiltration of academic and pro- 
fessional fields as described above: 
I believe that each has something 
to learn from the other and that 
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close relations between them are 
much better than mutual insulation 
and isolation.” 

The author’s recommendations will 
no doubt stimulate discussion and 
interest. Berelson’s text is of basic 
importance in the field of graduate 
education. It is well organized, well 
documented, and written in a clear, 
concise, and interesting manner. A\l- 
though the discussion relates prima- 
rily to doctoral and postdoctoral pro- 
grams in non-medical fields, there 
are many valuable implications for 
physical therapists charged with the 
development of academic programs, 
and for all those interested in the 
education process. 


Marian WILLIAMS, PH.D. 
Associate Professor 

Division of Physical Therapy 
{ssistant Professor 
Department of Anatomy 
Stanford University 

Stantord, Calitornia 


Therapy Through Horticulture. 
By Donald P. Watson, Ph.D., Pro- 
fessor of Ornamental Horticulture 
at Michigan State University; and 
Alice W. Burlingame, teacher and 
supervisor of horticultural programs 
in numerous institutions. Cloth, 
illus., 134 pp. New York: The Mac- 
millan Company, 1960. $4.95. 


This concise and readable book 
points out the value of horticulture 
in the field of therapy and outlines 
the development of horticultural 
programs in various hospitals and 
institutions, their value to the pa- 
tient, and ways in which they can 
be adapted to varying disabilities 
and treatment programs. 

The authors pose the questions, 
“How can the pleasures of garden- 
ing be introduced to a person who 
knows nothing of plant growth? 
What is its potentiality as a therapy 
for those who are ill?” Then fol- 
lows a brief history of the use of 
this activity as a therapeutic ad- 
junct, first in the early eighteenth 
century with the mentally ill, later 
in tuberculosis hospitals, orphan 
asylums, and reformatories in the 
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early years of this century, and in 
more recent years in_ hospitals, 
schools and prisons. It is noted that 
early emphasis was on diversional 
and psychiatric rather than func- 
tional activities. The authors are 
careful to state their views that hor- 
ticulture is not a distinct therapy, 
should not supersede any existing 
form of therapy, but is merely one 
form of activity that has been used 
along with others in treatment. 
The manner of introducing the 
program to the hospital or institu- 
tion is discussed, with stress on the 
therapeutic rather than the recrea- 
tional values, and the role of the 
sponsor in organizing and presenting 
this program. The same careful 
consideration is given to planning 
home programs. Then the role of 
the volunteer is discussed. The 
variety of help needed, for collec- 
tion and preparation of materials 
as well as for actual work with pa- 
tients, gives opportunity to use the 
different abilities of the volunteers. 
Stress is placed on the choice of 
persons to work directly with the 
patients. Sincere interest in helping 
others comes first, with actual ex- 
perience and training in horticulture 
of secondary importance. 
Succeeding chapters are devoted 
to projects for children, senior citi- 
zens, the mentally ill, and special 
patient categories including the 
blind, cardiac, deaf, epileptic, gifted, 
orphaned and spastic. In discussing 
the latter the importance of en- 
couraging the child to think and 
act for himself is emphasized and 
projects within his capacities, thus 
giving him a valuable feeling of ac- 
complishment, are suggested. While 
the purpose of the use of horticul- 
ture in therapy is stated earlier to 
be, “the improvement of physical 
and mental health,” throughout the 
book the emphasis seems to be on 
emotional and social values. 


Chart form is used in the ninth 
chapter to note some of the most 
typical activities of horticultural 
therapy, such as clipping grass, hoe 
ing, pulling weeds, pushing a lawn- 
mower, planting seeds and bulbs, 
and transplanting seedlings. The 
scope of the technique is considered ; 
its adaptability, appeal, difficulty, 
speed and variety are outlined. 
Under physical effects areas of fa- 
tigue and strain are suggested. The 
column on mental results records 
such effects as concentration, in- 
terest, quietness, stimulation to be 
gained from the activity. A final 
column headed, “Recommendations 
for Application” notes the activity’s 
suitability for various types of pa- 
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tients including the physically dis- 
abled, with notations as to its value 
for strengthening muscles of cer- 
tain areas, developing co-ordination, 
increasing ranges of motion, or de- 
veloping motor controls such as 
reach and grasp. 

Concluding chapters discuss vari- 
ous successful programs and the 
culmination of results. A valuable 
addition is the extensive listing of 
available catalogues, books, bulle- 
tins, florist’s supplies, and moving 
pictures related to the subject with 
information as to cost and where 
they may be obtained. 

The therapeutic versus recreative 
status of the activity seems perhaps 
overemphasized; certainly both are 
present in any worthwhile program. 
It seems a little distressing to 
this reviewer that so much organ- 
ization must go into bringing the 
pleasure of growing things to these 
individuals, but perhaps this is nec- 
essary to make it an acceptable ac- 
tivity for the highly organized mod- 
ern institution. 

Certainly the book should be of 
interest to any occupational thera- 
pist or other professional staff mem- 
ber interested in directing a program 
of horticultural therapy, as well as 
to members of organizations con- 
sidering the sponsorship of such a 
program. Its value as a manual for 
those who seek specific directions 
for the occasional horticultural 
project is limited, since in most 
cases these directions are not given 
in any detail. 


Fiorence M. LANs, B.s. 
Senior Physical Therapist 
Cerebral Palsy Unit 

The Children’s Hospital 
Medical Center 

Boston, Massachusetts 


Adapted Physical Education. By 
Hollis F. Fait, Ph.D., Associate Pro- 
fessor of Physical Education, Uni- 
versity of Connecticut. Cloth, illus., 
332 pp. Philadelphia: W. B. Saun- 
ders Company, 1960. $5.50. 


This book was written as a text 
for prospective teachers of physical 
education. It is designed as an aid 
in the establishment of a diversified 
program of sports, games, rhythms, 
and developmental activities for 
those students who are unable to 
participate in the regular program. 
It would also be useful as a gen- 
eral reference in programs already 
established. 

The principal aim of the book is 
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to acquaint the student with the op- 
portunities for developing inherent 
leadership potentials through classes 
which help the “special” student 
find an outlet for self expression and 
enjoyment through group participa- 
tion such as those enjoyed by stu- 
dents in regular classes. The ulti- 
mate and lasting benefit derived by 
these students through such a pro- 
gram is strongly emphasized. 

The book begins with an excel- 
lent historical background from the 
days of Greece and Sparta. It 
points out the fear and superstition 
surrounding handicapped persons 
and, that under the prevailing phil- 
osophy of “survival of the fittest,” 
such individuals usually perished. 
Social awareness, humanistic treat- 
ment, and attempts at equal oppor- 
tunities did not become manifest un- 
til the early 1900’s. World War I 
added impetus to the program with 
the rehabilitation of wounded sol- 
diers. Much of this work was ac- 
complished through private philan- 
thropy and community service organ- 
izations. This volume discusses steps 
in legislation concerning vocational 
and educational rehabilitation up to 
the present time. 

While delving almost too deeply 
into the psychology of the handi- 
capped, this section is well written 
in lay terminology, and clinical ex- 
pressions are clearly defined. 

Of particular value in planning 
such a program is the consideration 
of the administrative problems in- 
volved. These range from the health 
and safety of the individual to main- 
taining good liaison with other agen- 
cies, the family and the family phy- 
sician. Scheduling of classes, dual, 
separate or simultaneously is evalu- 
ated with advantages and disadvan- 
tages of each. Medical examination 
and the keeping of health records, 
special limitations, and medical and 
legal liability for negligence are dis- 
cussed from an administrative point 
of view. 

This volume is divided into vari- 
ous aspects, often not too closely 
associated with physical education. 
However the sub-topics make for 
concise reading and clarification of 
the subject being considered. Fol- 
lowing each chapter is a series of 
well phrased discussion questions as 
well as a bibliography pertaining to 
that particular topic. The scope of 
the reference material for this book 
is among its strongest points. 

A well defined section on physical 
fitness with tests, scales, and charts 
for measuring will be helpful for 
quick reference, as will a section on 
body mechanics and identification of 
postural deviations. 
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In some respects the subject mat- 
ter becomes too broad to be cov- 
ered adequately when it includes nu- 
tritional disturbances, visual and 
auditory handicaps, social malad- 
justments and mental deviations. Al- 
though these may present real prob- 
lems in any physical education pro- 
gram, they are usually of insufficient 
number to be considered as other 
than individual problems. 

There is a well written chapter 
on cerebral palsy which will help 
the lay person recognize the different 
types of this condition as well as 
their capabilities and limitations. 

The section on camping points up 
the desirability of such activity for 
the handicapped child and the spe- 
cial precautions and facilities which 
are necessary for each different 
group. Standards for referral, med- 
ical evaluation and social history of 
the camper are discussed. 

Finally, in the concluding chap- 
ter are low organization and lead up 
games, relays, singing games and 
quiet games, all with one or more 
modifications making them adapt- 
able for handicapped groups. 

Although this volume does not 
enter the field of treatment or phys- 
ical therapy per se, neither is it 
strictly limited to adapted physical 
education. Understanding the basic 
psychology of the special child is, 
of course, as much a pre-requisite 
to the teaching of physical education 
as it is to more didactic and for- 
mal subjects. Such information pre- 
sented here can be foun’ more com- 
prehensively elsewhere. Not enough 
space is devoted to truly adapted 
physical education. 


Vircinta L. Frost, Mayor AMSC 
Chief, Physical Therapy Section 
U.S. Army Hospital 

Fort Sill, Gklahoma 


Fractures and Orthopaedic Sur- 
gery for Nurses and Physiothera- 
pists. Ed. 4. By Arthur Naylor, 
Ch.M., M.B., M.Sc. (Sheff.) F.R.C.S. 
(Eng.) Consultant in Orthopaedic 
Surgery. Cloth, illus., 358 pp. Balti- 
more: The Williams & Wilkins 
Company, 1960. $6.50. 


In the introduction to this latest 
edition of his manual on orthopaedic 
treatment, the author, an eminent 
British orthopaedic surgeon, de- 
scribes his specialty as “the sur- 
gery necessary for the repair of the 
injuries, deformities, and diseases 
of the locomotor system”. . . “by 
mechanical, manipulative, surgical 


Tue PuysicaL THERAPY REVIEW 


and re-educative means”; and 
throughout the book accent is placed 
on his conviction that prevention of 
disability is a primary objective of 
orthopaedic care. Though one might 
be inclined to question the scope 
ascribed to orthopaedic surgery, the 
term is obviously employed in its 
broad sense; and it is with that in- 
terpretation that the content of the 
book is concerned. 

Intended as an instructional ref- 
erence for advanced students in or- 
thopaedic nursing and physical ther- 
apy, the author indicates the spe- 
cific applications of general surgical 
principles to the special field of or- 
thopaedic surgery. 

Basic subjects covered in the text 
are orthopaedic apparatus, preopera- 
tive and operative procedures, and 
general methods for prevention and 
correction of deformities, including 
the significant role of physical ther- 
apy in restoration of function. 

The author urges his readers to 
remember that “. . . operative meas- 
ures are only an incident in the 
treatment, and that the after-care 
expended to prevent recurrence is of 
equal importance.” 

New diagrams and photographs 
have been added in this fourth edi- 
tion, and obsolete ones omitted, The 
sections dealing with shock, hand 
injuries, and nerve lesions have been 
expanded. 

In an amply illustrated volume of 
relatively small size, coverage of the 
field of orthopaedics must of neces- 
sity lack depth. Nevertheless, this 
manual should serve well as an 
orientation text for professional stu- 
dents of physical therapy. 


Evizasetu C, ADDOMs, M.A. 
Associate Professor of Education 
Director, Physical Therapy Program 
New York University, New York 


Treatment by Manipulation and 
Massage. Ed. 6. By James Cyriax, 
M.D. (Cantab.) M.R.C.P. (London), 
Department of Physical Medicine, 
St. Thomas's Hospital, London. 
Cloth, illus., 375 pp. New York: 
Paul B. Hoeber, Inc., 1959. $7.50. 


Dr. Cyriax in this sixth edition is 
again determined to encourage all 
who are connected with physical 
therapy to make every effort to pre- 
scribe and administer treatments 
based on logical reasoning. The 
status of massage can be restored 
providing proper use is made of it 
in light of the developments in 
medicine over the last twenty years. 
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As pathological concepts of some 
syndromes have changed there has 
been no corresponding alteration in 
treatment procedures in physical 
therapy. There is a tendency to 
cling to traditional and customary 
methods of treatment which fre- 
quently are considered useless and 
a waste of time. by many physicians. 
This promotes, an unfavorable re- 
flection on physical therapy and 
rightly so, for some methods as used 
today, especially in massage, are 
truly valueless. Dr. Cyriax’s main 
emphasis is to instill the fact that 
massage must be applied with much 
greater precision than hitherto. This 
edition dwells much more on the 
theoretical aspect of precise manual 
treatments than previous publica- 
tions. Physiatrists, physical thera- 
pists and students will enjoy his in- 
clusion of more details regarding the 
underlying principles of treatment 
for manipulation, massage and trac- 
tion. 

Part one is entitled, Principles 
and Technique of Manipulation and 
Mas:age and contains nine chapters. 
The opening chapter has to do with 
the uses of logical concepts of treat- 
ment in physical therapy. Dr. Cyriax 
believes that if the following three 
postnlates were incorporated into 
the practice of physical therapy, the 
greater part of current outpatient 
physical therapy would be altered 
beyond recognition: (1) all pain 
arises from a lesion (2) all treat- 
ment must reach the lesion and (3) 
all treatment must exert a beneficial 
effect on the lesion. In order to work 
with these principles in mind it be- 
comes very necessary for a most ex- 
acting diagnosis in order to give a 
specific and beneficial treatment. 
Therefore, there must be excellent 
co-operation and understanding be- 
tween the physician and physical 
therapist in order to give precise 
treatment to the lesion with skill. 

The ensuing three chapters dis- 
cuss the theory and practice of mas- 
sage including indications, contra- 
indications and reasons for failure of 
the treatment. Most emphasis is 
given to deep friction because Dr. 
Cyriax believes it to be the most 
potent and most remedial type of 
massage. His reasons for giving deep 
friction across the muscle fibers is 
of distinct interest and seems to be 
a logical deduction. He says, “un- 
less the friction is given with a 
sufficient transverse sweep its cura- 
tive value is largely lost.” 

Two chapters are spent on active 
and passive motion giving principles 
of use, methods, indications and 
contra-indications. In his short dis- 
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cussion entitled, Faradism versus Ex- 
ercises he stresses the need for put- 
ting the muscle to be treated electri- 
cally, in the position of full relaxa- 
tion before commencing stimulation. 
Not enough attention is paid to the 
fact that it is the full broadening 
out of muscle that separates the 
fibers most and results in better 
mobility. 

Included is a chapter summarizing 
the different ways in which rehabili 
tation is best achieved following in- 
juries to bone, muscle, tendon, 
ligament, joint capsule and in inter- 
nal derangement of several joints. 

The fact of the existence of bone- 
setters (those who practice manipu- 
lation) and their successes indicates 
that medical men are neglecting 
manipulation as a therapeutic meas- 
ure. Patients are frequently lost to 
such practitioners. Dr. Cyriax be- 
lieves that it is rather ridiculous that 
physical therapists are not prepared 
to perform the various manipulations 
which may be required. He really 
believes that one professional group 
with acceptable ethics and educa- 
tional standards should be expert 
in all forms of manual treatment. 
To date only country, Norway, 
has taken steps to render infiltra 
tion by osteopaths and chiropractors 
unnecessary. There, physical thera- 
pists take postgraduate study and 
become competent in manipulation. 

One chapter is devoted to a new 
treatment for abating inflammatory 
reaction in the case of painful scars 
within a tendon. It is the injection 
of hydrocortisone directly into the 
lesion. Apparently it is highly suc 
cessful in a great number of tendon 


Films of Interest 


Arterial Insufficiency 
ology, Diagnosis, and Treatment 
Medical Film Guild, 506 West 
19, N. Y. Impaired blood 
physiological experimentation. 
vascular conditions such as 
and gangrene of the limbs. 
warmth as supplement therapy. 


flow 


Clinie on Peripheral Vascular Disease —30 


of the Extremities; Physi- 


57th 
portrayed 
Discussion of peripheral 
Buerger’s and 
Investigation of the use of 
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itis cases as well as rheumatoid 
arthritis. 

The second part of this book opens 
with a chapter by Ursula J. Vidler, 
M.C.S.P., Principal, School of Phys- 
iotherapy, St. Thomas's Hospital. 
She has contributed in a precise and 
effective way the forms of massage, 
the types, techniques and effects that 
every student of physiotherapy must 
learn. 

Chapter two was contributed by 
Kathleen Taylor, M.C.S.P., Charge 
Physiotherapist, Ministry of Pen- 
sions Hospital, Stoke Mandeville. 
Her discussion of Massage in Plastic 
Surgery should be of special interest 
to instructors, students and graduate 
physical therapists engaged in cases 
of this sort. 

The third part of this edition con- 
tains 109 excellent, actual photo- 
graphs illustrating manipulations of 
various structures of the body. Each 
plate is accompanied by a caption 
which explains the reason for the 
posture used by patient and physio- 
therapist and details regarding the 
massage and manipulation. Several 
plates illustrate the many devices 
used for traction which include 
special collars, tables, harness ( pel- 
vic and thoracic) and corsets. The 
abundance of excellent photographs 
plus the concisely prepared but ade- 
quate information accompanying each 
plate contributes greatly to the ease 
of understanding various procedures 

The fourth and final part of the 
book was contributed by Audrey 
Bartholomew, M.C.S.P., Late Staff 
Physiotherapist, St. Thomas’s Hos 
pital, and considers the treatment of 
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varicose ulcers. She has limited her 
discussion to treatment by means of 
massage, exercise and bandaging, 
with the acknowledgement that there 
are other methods. Principles of 
treatment are based on Bisgaard’s 
method of bandaging and a modifica- 
tion of his method of massage. The 
procedure in massage differs in that 
the thigh is treated before the calf. 
The position of the patient and the 
technique of massage is carefully and 
completely illustrated in actual 
photographs. The “Bisgaard” ban- 
daging technique is very well dia- 
grammed and should present no 
difficulty to one who wishes to 
come informed in this procedure. 
The book should be of interest 
as a reference for physiatrists, in- 
structors, physical therapists and 
students. The author is most 
anxious to revive the status of mas- 
and does not hesitate to con- 
demn approaches or methods which 
can be better taken care of by other 
means in medicine. He believes that 
massage need no longer be given 
in a manner that would denounce its 
Rather, it has reached 
where indications for its 
use, for and against, have been 
clarified. Its success is highly de 
pendent upon physician and phys- 
ical therapist to properly diagnose, 
prescribe and perform the treatment 
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Mary E. CALLAHAN, M.A. 

{ssociate Professor 

Director of Courses in 

Physical Therapy 

College of Physicians and Surgeons 
Columbia University, New York 


Film Library (PMF 5151). Demon- 


strates the physiological reactions and adaptations of 
animals to the stresses of heat, cold, fatigue, and in 


toxicants. 
21 min., color, sd. 
Street, New York 


1952 
through 


The 
York 17, 


Raynaud's 


sympathetic and 


the film. 
min.. 


The Autonomic Nervous System 
National 
N. Y. Dissections 
are used to present the anatomy and physiology of the 
parasympathetic 
containing a verbatim copy of the narration is sent with 


39 min., color, sd., 
Avenue, New 


animated drawings 


Foundation, 800 2nd 
and 


booklet 


systems. A 


color, sd. Medical Film Guild, 506 West 57th Street, 
New York 19, N. Y. Depicts dangers in neglecting 
circulatory involvements. Shows the effect of spasm 
superimposed on circulatory obstruction. Discusses the 
physiology of skin and muscle blood flow and studies 
the effect of vasodilators on patients. 

Heat Disorders: Heat Exhaustion, Heat Stroke. 
and Cramps—25 min., b/w, sd., 1952. U. S. Army 
Film Library (PMF 5167). Through animated dia- 
grams this film analyzes the physiology of undue heat 
load and the common cause of these heat disorders. 


General Adaptation Syndrome—84 min., color, sd., 


The Adrenal—18 


nervous 


sd.. 1956. (Autonomic 
The National Founda- 
tion. Deseribes the anatomy and function of the adre- 
nals. The local action of acetylcholine, the inactivation 
of acetylcholine by cholinesterase, and the transporta 
tion of epenephrine to other organs are shown. 

The Bladder—13 min., color, sd., 1956. (Autonomic 
nervous system series, no. 4). The National Founda 
tion. Shows the autonomic and somatic innervation 
of the bladder and its sphincters and demonstrates the 
reflex control of bladder filling and emptying, the 
sympathetic control of the blood vessels and the motor 
control of the external sphincters. 


min., color, 


system series, no. 3). 
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ANOTHER UNIQUE PRESTON SERVICE 


for the 


COMPLETE FOUR-PAGE BOOK LIST AVAILABLE ON REQUEST 


PHYSICAL THERAPY & REHABILITATION 


Bierman & Licht: Physical Medicine in General 
Practice —°52, 832 pp., 234 ill. 
Brookes: Re-education of the Injured Shoulder 
59, 114 pp., 99 ill. 
Bruce, Reutersward, Westin: Physiotherapy in 
Chest Diseases —°58, 98 pp. 
Bryce: PT after Amputation - 54, 93 pp. 
Buchwald: Physical Rehabilitation for Daily 
Living -"52, 200 pp., 476 ill. 
Clayton: Electrotherapy & Actinotherapy -'58 
Covalt: Rehabilitation in Industry —'58 
Dening, Deyoe & Ellison: Ambulation —'51 
Heardman: PT in Obstetrics & Gynecology - 
2nd ed., "59, 244 pp., 97 ill. 
Hobson: PT in Paraplegia —’56, 109 pp. 
Institute of P.M.R., N.Y.U.-Bellevue: 
Rehabilitation Monographs 
Jokl: Clinical Physiology of Physical Fitness & 
Rehabilitation —°58, 194 pp., 98 ill. 
Kerr & Brunstrom: Training of Lower Extrem- 
ity Amputee -'56, 288 pp., 278 ill. 
Licht (ed.) Physical Medicine Library: 
I Electrodiagnosis & Electromyography — '56 
Il Therapeutic Heat - 466 pp 
Ill Therapeutic Exercise —°58, 893 pp. 
IV Therapeutic Electricity & Ultraviolet -°59 
V Massage, Manipulation & Traction - ‘60 
Complete Set of 5 Volumes 
Lowman: Arthritis -'59, 300 pp., 160 ill. 
Mennell: Back Pain - 60, 288 pp., 78 ill 
Penn. State Univ.: Rehab. Center Planning — ‘59 
Rusk et al: Rehabilitation Medicine -°58 
Watkins: Manual of Electrotherapy -'58 
White, Rusk et al: Cardiovascular Rehabilita- 
tion 58, 155 pp. 
Rehab. of Cardiovascular Patient —°58, 176 pp. 
Wynn Parry: Rehabilitation of the Hand —-°58 
Zimmerman: Self-Help Devices —°58, 418 pp. 


THERAPEUTIC EXERCISE & KINESIOLOGY 


Bolton & Goodwin: Poo! Exercises —°56 
: Exercises for Neurologically Disabled 
57, 84 pp., 19 ill. 
Colson: Postural Relaxation Training -°56 
Progressive Exercise Therapy —’58, 184 pp. 
Cyriax: Manipulation & Deep Massage -°59 
Duchenne: Physiology of Motion -’59, 612 pp. 
Duvall: Kinesiology —°59, 292 pp., 91 ill. 
Gardiner: Principles & Practice of Exercise 
Therapy — °54, 260 pp., 202 ill. 
Guthrie-Smith: See Hollis & Roper below 
Hollis & Roper: Suspension Therapy in Re- 
habilitation - "58, 228 pp., 136 ill. (A revision 
of Guthrie-Smith’s book) 
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Johnson (ed.): Science & Medicine of Exercise 
and Sports — 60, 755 pp. 
Knott & Voss: Proprioceptive Neuromuscular 
Facilitation —°56, 135 pp., 64 ill. 
Licht: Therapeutic Exercise 893 pp. 
Mennell: Joint Manipulation — (Vol. 1-out of 
print) 
Vol. 2: Spinal Column - °53, 264 pp. 
Steindler: Kinesiology —°55, 708 pp. 
Wells: Kinesiology — 60, 515 pp.. 233 ill. 
Wessel: Movement Fundamentals —°57, 288 pp. 
Williams & Worthingham: Therapeutic Exer- 
cise - "57, 127 pp., 400 ill. 


MUSCLE TESTING & OTHER MEDICAL SUBJECTS 


Daniels, Williams & Worthingham: Muscle 
Testing - "56, 176 pp., 346 ill. 

Kendall & Kendall: Muscles—Testing and 
Function - 50, 289 pp., 162 ill. 

Anderson et al: Clinical Prosthetics for Physi- 
cians & Therapists —'59, 393 pp., 416 ill. 
Functional Bracing of Upper Extremities —°58 

Cates: Primary Anatomy — '60, 360 pp. 

Chusid & McDonald: Correlative Neuroanat- 
omy — 60, 360 pp. 

Featherstone: Sports Injuries — 57, 208 pp. 

Kendall & Boynton: Posture & Pain —'52 

Klopsteg & Wilson: Human Limbs & Substitutes 

Naylor: Fractures & Orthopedic Surgery for 
Nurses & PTs ‘60, 374 pp., 386 ill. 

Phelps: The CP Child - °58, 237 pp. 

Quiring: Head, Neck & Trunk - 103 Diagrams of 
Muscles & Motor Points - 60, 124 pp. 
Extremities 106 Diagrams "60, 120 pp. 

Woodcock: Scoliosis —’46, 111 pp. 

Gould: New Medical Dictionary —'56, 1463 pp. 


RECENT ADDITIONS TO BOOK LIST 


Adams: Outline of Fractures — "60, 268 pp. 

Denhoff & Robinault: CP and Related Disor- 
ders — 60, 430 pp., 25 ill. 

Finnerty & Corbitt: Hydrotherapy —'60, 264 
pp.. 31 ill. 

Joseph: Man’s Posture - ’60, 88 pp., 23 ill. 

Stirling: PT for Foot Ailments —’60, 72 pp. 

Tobis & Lowenthal: Evaluation & Management 
of Brain Damaged Patient — 60, 105 pp.. 36 ill. 

Towbin: Pathology of CP -"°60, 208 pp., 69 ill. 
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What's New 


For more information on items write to The Physical Therapy Review, 
1790 Broadway, New York 19, N. Y. 


New items which may be of interest to physical therapists will be mentioned in 
these pages each month. The accompanying explanations are made by the manufac- 
turers and have not been investigated by the Physical Therapy Review. 


50. Multi-Sequence Board 


This timing board actuating three  stop- 
watches by a squeeze of the hand which carries 
the board, is called the Multi-Sequence Board. 
The apparatus is useful in laboratory research. 
action-studies, and other of scientific. 
medical, and sociologic work. The unit times 
sequential steps with zero time loss between 
steps, and with no necessity to read timer hands 
while in motion. Start Timer 1 at zero, Timer 
2 stopped at (and ready to fly-back from) any 
point other than zero, and Timer 3 in motion. 
Each step under observation is timed in with 
the motion that the preceding step is timed out. 
The observer has the duration of any step in 
which to record “frozen” data from the previous 
one. 


‘lasses 


The board is of 3/16 inches-thick chipless 
black Plexiglas, shaped for maximum arm com- 
fort, holds three stopwatches between individual 
spring-loaded cradles and a common alignment 
plate around the stems. The actuators permit 
easy, secure, and independent adjustments. 
Watches and timers may be wound and operated 
without removal from the board. The board 
will accept any stopwatch of standard size that 
will start, stop, and fly-back by successive de- 
pressions of the crown. Available in right- or 
left-handed models. Heuer Timer Corporation. 


51. Intermittent Compression Unit 


Jobst Intermittent Compression Unit and Jobst 
Pressure Gradient Fabric Support is for the 
treatment of edema and peripheral vascular con- 
ditions. The compression unit imparts prescribed 
pressure to a pneumatic appliance encircling 
the affected extremity and produces a gentle, 
intermittent controlled massage. When the ex- 
tremity has been reduced by the compression 
unit, a custom-measured fabric pressure gradient 
support is worn on the limb to maintain the 
benefits of reduction. R. D. Grant Co. 
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Treadmill 


The Preston Treadmill is now available with 
adjustable hand rails. The rails are designed 
to afford extra safety and to encourage patient 
confidence where necessary to faster rehabilita- 
tion. 

The treadmill is designed to provide smooth 
motion by means of twenty-seven hardwood rol- 
lers under the endless tread of heavy black im- 
pregnated webbing. Two blocks, provided with 
the unit. permit change of incline and speed. 
The unit fits in a floor space 50 inches by 22 
inches. J. A. Preston Corporation. 


53. Inflatable Cushion 


The Aeropedic inflatable Cushion. successfully 
overcomes the many shortcomings and disad- 
vantages of old fashioned, unsanitary and porous 
airfoam and rubber cushions. Con- 
structed of durable vinyl plastic, the cushion is 
non-absorbent, easily washed or disinfected and 
ready for immediate Suspension on this 
soft cushion of low pressure air gives maximum 
comfort, by reducing pressure points. It is ex- 
tremely cool because of its unique construction 
and will not mat or pack down from perspiration 
or other moisture. Howard Sales Company. 


sponge 


use. 


Walk-Aid 


/) 


“Bon-A-Ped” Walk-Aid as supplementary gait- 
training aid has advantages over the conven- 
tional walker. It offers greater security to the 
patient in not rolling away in time of need: and 
does not require any lifting which again gives 
greater support, security and confidence to the 
patient. To operate the “Bon-A-Ped” Walk-Aid 
the patient need only push down the hand-grips 
to advance the two front legs. Then. a slight 
lifting of the hand-grips will bring the two rear 
legs to starting position. This walker is most 
effective for the geriatric patient who needs 
minimal support, the hemiplegia requiring more 
support than the cane or crutch, the paraplegic 
who is first learning the “swing-to” gait. the 
above-knee amputee needing more support than 
the crutch, the patient requiring partial weight 
bearing after treatment of fractures. the mild 
cerebral palsy, and the ambulatory multiple 
sclerotic. Bon-A-Ped Corporation. 
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Proprioceptive Neuromuscular Facilitation Film 


A 35 minute color film with sound is available to chapters and schools of physical 
therapy at a rental fee of $10.00. One copy of the film has been given to the Associa- 
tion by the California Rehabilitation Center. Requests from states east of the Missis- 
sippi should be directed to the American Physical Therapy Association, 1790 
Broadway, New York 19, New York; rental is payable to the American Physical 
Therapy Association. Those west of the Mississippi should write to California Rehabili- 
tation Center, 2600 Alameda, Vallejo, California; rental is payable to the California 
Rehabilitation Center. All requests should be submitted four weeks in advance of date 
of sh®wing. Alternate dates are desirable since both copies may have prior bookings. 
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Designed to hold up to 12 issues: 
volume file is dark green, trim- 
med in maroon and lettered in 
16-carat gold. Sturdy and attrac- 
tive for desk or library shelf. 


Current issues are protected yet 
readily accessible. Order direct. 


$2.50 Each 


3 for $7.00 
6 for $13.00 


Carefully Packed - Sent Postpaid 


Jesse Jones Box Corp. Keme 
P.O. Box 5120, Philadelphia 41, Pa. Street ; - — 
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Your Emblem 


PRICE: ONLY 25 CENTS 


New use of blue and gold 
makes this emblem more 
effective. 


Your Pin 


PRICE: $3.50 


New lightweight pin is 
Illustrations more attractive. 


AMERICAN PHYSICAL THERAPY ASSOCIATION 
1790 Broadway, New York 19, N. Y. 


How to Borrow a Print of The Return 


A complete listing of the film libraries where the Association's latest film is on deposit 
may be found on page 99 ff. of the February, 1959, issue of the Physical Therapy 
Review. If the library nearest you cannot supply you on the date desired, contact 
another library near you. If you cannot obtain a copy, an order may be sent directly 
to the Motion Picture Service Bureau, 1697 Broadway, Suite 1406, New York 19, New 
York. The service fee is $2.75 and includes postage and insurance one way. The 
borrower is requested to pay return costs. The Bureau bills, and receives payment from 
the borrower. In addition to the 38-minute version, there is a TV version running 28 
minutes, available from the Bureau at the same fee. There is also a 58-second television 
spot with sound track, excerpted from The Return, available on loan for a service fee 
of $1.00. The Return was chosen by Howard Thompson of The New York Times as 
one of the 10 best nontheatrical films of 1958. 
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THe PuysicaL THERAPY REVIEW 


Positions 


Physical therapy practice acts have been enacted 
in 36 states. A listing of State Board Examinations 
appears in the advertising pages. 


NEW ENGLAND 
PHYSICAL THERAPIST—at least one year’s expe ri 


ence with children to work with crippled children pro- 
gram in State Department of Health. Travel to homes 
and centers is required. Merit system coverage, liberal 
personnel pol Address replies to: Connecticut 
State Dept. of Health, 165 Capitol Ave., Hartford, Conn. 


cies. 


CHALLENGING POSITION 
ical therapy qualified public 
health include a small case 
load, teaching and supervising staff nurses in appropri 
ate rehabilitation measures and in general public health 
nursing. Liberal personnel policies. Salary open. Apply 
to Miss Anna ¢ Executive Director, Visiting 
Nurse Association of Bridgeport, 87 Washington Avenue. 
Bridgeport, Connecticut 


for mature qualified phys 
consultant who is a 


nurse. Responsibilities 


MIDDLE ATLANTIC 
POSITIONS AVAILABLE—for qualified physical thera- 


pists, for active Rehabilitation Department in a modern 
500-bed Chronic Disease Hospital. Salary open. Four 
weeks vacation. Sick benefits, lunches. Apply Personnel, 
St. Barnabas Hospital, New York 57, N. Y 


THE HOSPITAL FOR SPECIAL SURGERY, 
York City, has an opening for a STAFF THERAPIST. 
bed orthopaedic hospital, inpatients and outpatients. 
Large teaching center. New bldg. Air-cond. apt. avail- 
able. 5-day week, 4 weeks vacation, 10 paid holidays, 
liberal benefits. Write: 535 East 70 St.. New York 21, 


WANTED—Male or female physical therapist for 500- 
bed general hospital, active department, recent graduate 
preferred starting salary, fringe benefits, 6 paid 
holidays. D. A. Donio, M.D., Sacred Heart 
Hospital, Allentown, Pa. Director of Department of 
Physical Medicine and Rehabilitation. 


THERAPIST—Must have white card registration. 
Unique rehabilitation program has an opening for dy- 
namic therapist. Excellent working conditions and bene- 
fits $5000 a year to start. Write to: Mr. Joseph Kay, Per- 
sonnel Director, Montefiore Hospital, 210 St. and Bain- 
bridge Ave., New York 67, N.Y 


New 
194. 


Good 


Apply: 


Immediate openings for two qualified physical therapists 
(male-female) in a department of a 450-bed general 
hospital. Three weeks vacation, sick leave, 5 day week, 
active inservice educational program. Starting salary 
$4628 for new graduates, $4784 for experienced thera- 
pists. Contact Cora Alice Taylor, Coordinator, Dept. of 
Physical Medicine and Rehabilitation, The Roosevelt 


Hospital, New York 19, N.Y. 
QUALIFIED PHYSICAL THERAPIST—Recent grad- 


uate accepted. Non-sectarian residential center provid- 
ing treatment for 40 C.P. children. Salary 
open, good personnel policies. August vacation, Christ- 
mas holidays. Apply: Director, Home of the Merciful 
Saviour, 4400 Baltimore Avenue, Philadelphia 4, Pa. 


intensive 
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Available 


PHYSICAL THERAPIST—Immediate opening (male or 
female) 229-bed General Hospital, 2 Board Orthopedic 
Surgeons on staff. Very modern dept; congenial and 
harmonious relationships. College town of 18,000, located 
halfway between Philadelphia and Pittsburgh. Salary to 
start $6,000 for graduate APTA with experience. Write 
Mr. Carl Renz, Personnel Dept., Chambersburg Hospital, 
Chambersburg, Pa. 


STAFF THERAPISTS—N.Y.U. Medical Center affili 
ated hospital. Diversified experience offered: General 
Physical Therapy, Rehabilitation, and Respirator Se 
$4,680-5.580 with annual increments, Liberal 
vacation, sick leave policy. Write Department PM&R, 
Goldwater Memorial Hospital, Welfare Island, New 
York 17, 


STAFF PHYSICAL THERAPIST 


Vocationally-oriented, outpatient rehabilitation 
Liberal personnel policies. Licensed, or 
licensure in New York State. Apply 
Rochester Rehabilitation Center, 
Roc hester New York. 


center 
eligible for 
Executive Director, 
90 «Prince Street, 


PHYSICAL THERAPIST—for 439-bed hospital, 25 
miles from New York City and New Jersey shore re 
sorts. Graduate of approved school. Attractive start- 
ing salary, merit increases, 3 week paid vacation and 
other benefits, 3742 heur week. Apply: Personnel De 
partment, Muhlenberg Hospital, Plainfield, N. J. 


DIRECTOR OF PHYSICAL THERAPY—This is an 
outstanding opportunity for therapist who has already 
or is now ready for supervising a large new ideal de- 
partment in a rehabilitation hospital treating children 
and adults. Salary is commensurate with experience and 
training. Further information and attractive brochure 
furnished on request. Apply to Mr. Neil T. LaForest, 
Sunnyview Orthopaedic and Rehabilitation Center, Inc., 
1270 Belmont Avenue, Schenectady 8, New York. 


CHIEF PHYSICAL THERAPIST—for 308-bed general, 
progressive hospital. Should have administrative ability 
to reorganize and plan for physical therapy department. 
Starting salary $6,620. per annum with scheduled in- 
crements. Liberal personnel policies. Apply Dr. 
Carl Levenson, Director of Department of Physical 
Medicine and Rehabilitation, Albert Einstein Medical 
Center, York & Tabor Roads, Philadelphia 41, Pa. 


to: 


PHYSICAL THERAPIST—571-bed general hospital in 
suburban area; newly equipped department has 4 
therapists and 3 aides. In- and outpatients for Ortho- 
pedic, Neurology, Internal Medicine, Neurosurgery, and 
Rehabilitation work. Salary open; range with incre- 
ments; excellent fringe benefits. Write The Reading 
Hospital, Personnel Dept., West Reading, Pa. 


STAFF THERAPIST—for a new and expanding depart- 
ment in a 350-bed, fully accredited hospital. Good salary 
and personnel policies, no weekends, teaching optional. 
Write: Personnel Director, St. Vincent Hospital, Erie, 


Pa. 
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MIDDLE ATLANTIC (eon’t) 


REGISTERED PHYSICAL THERAPIST—female pre- 
ferred, for clinic. Salary open. 5 day week, liberal 
fringe benefits. Apply Personnel, Sidney Hillman Health 
4-774. 


Center, New York City, WAtkins 


SOUTH ATLANTIC 


WANTED IMMEDIATELY: Two (2) Staff Physical 
Therapists, expanding department of an orthopaedic 


clinic. Department under direction of a_physiatrist. 
Vacation, sick leave, holidays. Inquire: Arthur E. 
White, M.D., Anderson Clinic, South 25th Street & 


Army-Navy Drive, Arlington, Va. 


STAFF PHYSICAL THERAPIST for expanding and 
progressive rehabilitation program in Baltimore and 
Hagerstown, Maryland. Salary: Staff—$4500.00 with an- 
aual increments, vacation, and sick leave. New and well 
equipped clinics, 40-hour week, inpatients only. Apply 
Dr. Florence Mahoney, Director Rehabilitation Medicine, 
or Miss Dorothea Barthel, Montebello Hospital, 2201 
Argonne Drive, Baltimore 18, Maryland. 


STAFF PHYSICAL THERAPISTS—male or female, for 
well equipped department under the active direction of 
Chief of Physical Medicine and Rehabilitation: 37% 
hours, 5 day week, paid vacation and sick leave. Starting 
salary $4404 with annual increases to $5604. Permanent 
employment under the municipal Civil Service Commis- 
sion. Write Director of Personnel, Baltimore City Hos- 
pitals, Baltimore 24, Md. 


SECOND PHYSICAL THERAPIST—to work with wide 
variety of cases in rehabilitation center. Good starting 
salary commensurate with experience, five day week with 
vacation and Christmas vacation. For details write Per- 
sonnel Director, Clair Henderson Memorial Rehabilita- 
tion Center, 1206 East 66 St., Savannah, Ga. 


OPPORTUNITY FOR A STAFF PHYSICAL THER- 
APIST—in a 600-bed Eastern Medical Center. Will func- 
tion under the supervision of a physiatrist and receive 
comprehensive experience involving a wide variety of 
cases. Medical Center located in close proximity to 
mountains, coast, and large cities. Contact Personnel 
Office, University of Virginia, 1416 West Main Street, 
Charlottesville, Va. 


ASSISTANT CHIEF PHYSICAL THERAPIST—for 
well equipped department in a 500-bed modern general 
hospital. Forty hour week; paid vacation; paid sick 


leave; Salary open. Hospital is Regional Medical Center. 
Apply: Personnel Director, The Macon Hospital, Macon, 
7a. 


QUALIFIED PHYSICAL THERAPIST (two) for out- 
patient cerebral palsy treatment center. Starting salary 
$4550 per year. Two months vacation, liberal sick leave 
benefits. Liberal personnel policy. Contact Robert 
Schlitt, Director, Peninsula Cerebral Palsy Training 
Center, 901 24th Street, Newport News, Va. 


THe PuysicaL THERAPY REVIEW 


Positions Available 


PHYSICAL THERAPIST—New 300-bed Atlanta hos: 
pital needs additional therapist: 40 hour week, paid 
vacation, laundry of uniforms, sick leave, hospitalization 
and group life insurance. Please write giving full infor- 
mation on background, experience, salary desired, to 
Chris. J. McLaughlin, M.D., 1010 Medical Arts Building, 
Atlanta 8. Ge 


REGISTERED PHYSICAI 


THERAPISTS—or gradua- 
eligible for registration in Physical Medicine 
Department of new, modern, completely air-conditioned, 
800-bed hospital. Average departmental patient load 
is 80 daily, which includes orthopedic, medical and 
neurological in- and outpatients. Five registered therap- 
ists are responsible to a physiatrist. Starting salary with 
no experience $3,800.00 a year. Two weeks vacation 
a year. Forty hour week. Annual evaluation and merit 
increase, Apply Personnel Office, Washington Hospital 
Center, 110 Irving St., N.W., Washington, D.C. 


ates 


EAST NORTH CENTRAL 


PHYSICAL THERAPIST—Physical therapy depart 
ment of established comprehensive outpatient rehabilita- 
tion center treating children and adults with all types 
of physical disabilities. Will work directly under full 
time Medical Director (Physiatrist) and Supervisor of 
Physical Therapy. Excellent personnel policies and 
benefits; new building. New graduate considered. Salary 
open. Apply to Robert A. Silvanik, Administrator, Re- 
habilitation Center of Summit County Inc., 326 Locust 
Street, Akron 2, Ohio. 


PHYSICAL THERAPIST—for a four year old C. P. 
Center; starting salary $5000-$5500, up, plus increments, 
depending on training and experience. Prefer special 
training and/or experience in C.P.; if not C.P. trained 
or experienced, opportunity available for advanced train- 
ing in C, P. with pay. Apply Mrs. S. L. Zieve, Coordi- 
nator, Cerebral Palsy Center, P.O. Box 294, Elyria, 
Ohio. 


REGISTERED PHYSICAL THERAPIST for well- 
equipped department in 425-bed general hospital, located 
in pleasant, residential, lake-shore suburb of Chicago. 
Good salary, 40-hour week, progressive personnel policies. 
Apply: Personnel Office, Evanston Hospital, 2650 Ridge 
Avenue, Evanston, III. 


IMMEDIATE OPENING for a registered physical thera- 
pist to work in hospital’s well-equipped physical therapy 
department. Of special interest: variety of cases and 
closely knit team approach with medical staff, liberal 
personnel policies, salary commensurate with experience. 
Contact Glenn C. Williams, Administrator, Mary Free 
Bed Guild Children’s Hospital & Orthopedic Center, 920 
Cherry Street, S.E., Grand Rapids 6, Mich. 


EXPERIENCED PHYSICAL 


THERAPIST—to head 
staff at Easter Seal Center Nursery School, mostly 
cerebral palsy children. Paid 5 week summer vacation, 
Salary $4,800-$6,000. Reply to: Mrs. Clem Riddle, 


Executive Secretary, 299 Madison Avenue, Youngstown, 
Ohio. 
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Positions Available 


E. NORTH CENTRAL (con't) 


PHYSICAL THERAPIST for general hospital work. 
Completely new facilities, four therapists, University 
affiliation. Complete program of benefits including three 
weeks vacation to start. New 100-bed rehabilitation- 
oriented facility being developed for chronically ill. 
Write: Mark Slen, Assistant Administrator, Parkview 
Memorial Hospital, Fort Wayne, Ind. 


PHYSICAL THERAPIST—REGISTERED, for hospital 
work with wide range of cases. Meals and quarters are 
available. Excellent salary with merit system, liberal 
insurance, vacation and retirement plans. Write to: 
Morley R. Wilson, 750 Fuller Ave. NE, Grand Rapids 
3, Mich., or call GLendale 1-2741 


Physical Therapist for Rehabilitation Center—Presents 
challenge of an expanding program. Work with and 
provide consultation to community health groups. 40 hr., 
5 day wk., 3 wk. vacation. Salary open, based on experi 
ence, Write Dir. Curative Workshop, 342 S. Webster, 
Green Bay, Wis. 


WANTED—Registered Physical Therapist, 455-bed gen- 


eral hospital adjacent to college campus. Inpatient and 


outpatient daily load approximately 50. Fringe benefits: 
vacation, sick pay, health insurance, retirement plan, 
Social Security, and annual physical. Salary open. Apply: 
Personnel Office, Ball Memorial Hospital, Muncie, Ind. 


STAFF PHYSICAL THERAPIST—tegistered, in 300- 
bed general hospital. Paid vacation and holidays; sick 
leave accumulative to 30 days. Supervised by a medical 
physiatrist, department well equipped. Salary open. Ap 
ply: McLaren General Hospital, 401 Ballenger Highway, 
Flint 2, Mich. 


WANTED 


a progressive 


Staff Physical therapist, male or female for 
108-bed general and teaching hospital. 
Salary is open and will be commensurate with past ex- 
perience. Paid vacations, paid holidays, 12 paid sick 
days and partial payment of Blue Cross. Hospita! is 
located beautiful residential area and new 
modern college and cultural center. Excellent recrea 
tion areas near by. Write to: Personnel, St. Joseph 
Hospital, 302 Kensington Ave., Flint, Michigan. 


between 


IMMEDIATE OPENINGS—for Physical Therapist at 
supervisory levels. Salary open with merit increases, 
3 week vacation, 2 week sick leave, 6 holidays. Clinics 
supervised by two Board physiatrists. Contact Judith 
Nelson, RPT, Coordinator of Services, 300 E. War 
Memorial Drive, Peoria, Illinois. 


V. N. A.—desires registered physical therapist for 
home care program. 40 hour week, no Saturdays, Sun- 
days, holidays. Generous vacation and sick 
cellent personnel policies; transportation allowance. 
Salary the “go” for this area. Dynamic community 
with fine cultural and educational opportunities. Apply 
to Mrs. Leola Olson, Executive Director, Visiting Nurse 
Association, 913 South Avon Street, Flint 3, Michigan. 


leave, ex 


REGISTERED OR LICENSED—physical therapist with 
special training and/or experience with cerebral palsied 
children to conduct established mobile unit service in 
Ohio. Occupational therapist also on service. Orthopedic 
medical direction. Station wagon and travel expenses 
provided. Forty hour week; social security; three week 
vacation plus 8 holidays, ten days annual sick leave and 
five days annual educational leave with salary; annual 
increments. Salary up to $6000 for a well qualified 
therapist. Apply Miss Grace Roberts, Cerebral Palsy 
Program Director, Ohio Elks Association, 580 E. Town 
St., Columbus, Ohio. 


PHYSICAL THERAPIST—for rapidly expanding, ex- 
ceptionally well equipped, air-conditioned Physical Medi- 
cine and Rehabilitation Department. Under direction of 
full-time physiatrist. Wide variety of in- and outpatient 
treatment. Excellent starting salary; liberal benefits. 
380-bed general hospital. Contact Dr. Edward P. Reese, 
Director, Dept. of Physical Medicine and Rehabilitation, 
Lutheran Hospital, 2609 Franklin Blvd., Cleveland 13, 
Ohio. 


PHYSICAL THERAPY POSITIONS available in Insti- 
tute Departments located in three Peoria hospitals. Ex- 
cellent education opportunities, both clinical and didactic. 
Three weeks vacation per year, sick leave, insurance 
benefits, 6% holidays per year. Complete physical medi- 
cine and rehabilitation program under supervision of 
physiatrist. Progressive salary scale commensurate with 
experience and meritorious service. Apply Medical Di- 
rector, Institute of Physical Medicine and Rehabilitation, 
619 N.E. Glen Oak Avenue, Peoria, Ill. 


EAST SOUTH CENTRAL 


REG. PHYSICAL THERAPIST—Outpatient children’s 
rehab center supervised by Physiatrist; 35 hr., 5 day wk; 
generous vacation and holidays. In heart of U. T. Med. 
Center. Starting salary $4200-$4800 depending on exp. 
and qualifications. Les Passees Center, 49 N. Dunlap, 
Memphis, Tenn. 


PHYSICAL THERAPIST—for department in 65-bed 
JCAH Hospital located on college campus, department 
established in Jan. 1960, all new equipment—very com- 
plete. Contact Administrator, Berea College Hospital, 
Berea, Kentucky. 


WEST NORTH CENTRAL 


PHYSICAL THERAPIST WANTED—salary dependent 
upon experience and training; 40 hour week; sick leave; 
holidays; vacation; retirement plan. Pleasant working 
conditions in new air-conditioned department of a pro- 
gressive 375-bed general hospital. Complete cross sec- 
tion of medical, surgical, and interesting orthopedic 
cases. Approved by State Crippled Children Depart- 
ment, Vocational Rehabilitation Service, and Workmen’s 
Compensation Commission. Contact Administrator, 
Methodist Hospital and Medical Center, St. Joseph, 
Mo. 
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WEST SOUTH CENTRAL 


FULL TIME REGISTERED PHYSICAL THERAPIST 

eventually to head department for 180-bed private 
general hospital, located on top of a modern medical 
professional building. Salary dependent on experience. 
Paid vacation, sick leave and other benefits. Ideal 
working and living conditions in beautiful San Antonio. 
Apply J. F. Morrison, Administrator, Nix Memorial 
Hospital, San Antonio, Texas. 


PHYSICAL THERAPIST 


DO YOU WANT TO LIVE AND WORK IN 
ROMANTIC NEW ORLEANS FOR ONE YEAR 
OR LONGER? 3000 BED TEACHING HOSPI- 
TAL. AFFILIATED TWO MEDICAL SCHOOLS. 
40 HOUR, 5 DAY WEEK. CIVIL SERVICE, 
RETIREMENT BENEFITS. 


APPLY PERSONNEL DIRECTOR, 
CHARITY HOSPITAL, 
NEW ORLEANS 12, LOUISIANA 


OCCUPATIONAL THERAPIST WANTED—Amarillo 
Cerebral Paisy Treatment Center, Five day week, three 
weeks paid vacation, one week at Christmas, plus six 
other holidays. Hospitalizaiion and life insurance bene- 
fits. Beginning salary around $4600, but is open. Please 
contact Vincent J. Privitera, RPT, Director, Cerebral 
Palsy Center, 808 Crockett, Amarillo, Texas. 


WANTED IMMEDIATELY—Physical Therapist, staff 
position in crippled children’s hospital in resort city 
on Texas Gulf Coast treating primarily cerebral palsy 
and polio with a few adult patients. Starting salary is 
$425; 37%) hour working week, 6 paid holidays, 12 
day annual sick leave paid, 2 week vacation with pay 
after one year, noon meal and laundering of uniforms 
gratis. Contact Administrator, Ada Wilson Hospital 
of Physical Medicine and Rehabilitation, 1316 Third 
Street, Corpus Christi, Texas. 


PHYSICAL THERAPIST—(male), 2040-bed NP, V. A. 
Hospital. Geriatric, surgical, general programs. Career 
civil service; liberal benefits; salary $5,355 to $6,345 
year. Write: Personnel Officer, V. A. Hospital, Waco, 
Texas. 


THE PuysicaL THERAPY REVIEW 


Positions Available 


PACIFIC 


STAFF PHYSICAL THERAPIST—for position in 350 
bed general hospital; 40 hour week, vacation with pay, 
sick leave, insurance benefits. Starting salary $400 per 
month, $25 increases thereafter. Apply L. W. Brouhard, 
162 Clinton Street, Redwood City, Calif., or EM 9-0379. 


REGISTERED PHYSICAL AND OCCUPATIONAI 
THERAPISTS—Newly completed $1,500,000 Rehabilita- 
tion Center announces openings. Predominantly pediatric 
82-bed facility located within easy driving distance of 
beach and mountain resort areas. Starting salary $410.00 
per month with regular increments. Benefits include sick 
leave, paid vacation and paid holidays. Comprehensive 
program includes Physical and Occupational Therapy, 
Speech and Hearing, Pre-Vocational, Psychologic and 
Social Services. Contact Robert S. Cunnison, Casa Colina 
Rehabilitation Center, 255 East Bonita Avenue, Pomona, 
California. LYcoming 3-1336. 


SAN DIEGO COUNTY 
CRIPPLED CHILDREN’S SERVICES 


Graduates—Approved schools for Physical Therapy 
Positions open in special schools for handicapped 
children. Starting salary $507; liberal employee benefits. 
Temporary appointment pending California registra- 
tion. Write Dept. Civil Service and Personnel, Rm. 403, 
Civic Center, San Diego, Calif. 


Classified WANT-ADS 


Rates 


$3.00 for the first line 
1.00 each additional line 


Typewrite your advertisement carefully and count 
59 characters and spaces per line. 


ALL WANT-ADS MUST BE PAID FOR IN AD- 
VANCE. Make checks or money orders payable to 
the American Physical Therapy Association. 


Closing date for copy and cancellation is two 
months preceding publication date. 


Institutions or physical therapists who do not 
wish their identity known may arrange for Blind 
Ad Code No. All such want-ads must include the 
following which will be counted as 2 lines: 


Address replies to care of 
The Physical Therapy Review, 1790 Broad- 
way, New York 19, N. Y. 


IMPORTANT 


It is understood and agreed that the publisher 
shall have the right to reject or change the word- 
ing of any advertisement which in the opinion of 
the Editorial Board shall not be in agreement with 
the ethical standing of this publication. 
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THe PuysicaL THerapy Review 


Positions Available 


PACIFIC (con't) 


GRADUATES OF APPROVED SCHOOLS FOR 
PHYSICAL THERAPISTS: You may now practice 
under professional supervision in this State pending 
registration with the California Board of Medical Ex- 
aminers. Positions open in State Hospitals, the Veterans 
Home, and special schools for handicapped children 
Starting salary $458, higher in some locations; liberal 
employee benefits; promotional opportunities. Stream- 
lined civil service examinations twice a month in San 
Francisco and Los Angeles, and on request in other 
states near candidate’s residence. Write: State Per- 
sonnel Board, 801 Capitol Avenue, PT 71, Sacramento 
14, Calif. 


DEADLINE 


COMING TO CHICAGO IN JULY? 
fastest Medical Center and 
many opportunities at the University of 
and Educational Hospitals. Have a specialized 
experience with the multiple handicapped child or 
the respiratory polio undergoing reconstructive surgery 
enjoy a widely diversified 
the amputee from the 
variety of collagen diseases, pre and 
breathing pool therapy, and 
electrodiagnosis as well as the large general orthopedic, 
medical and surgical loads. 
for research. For further information on above op 
portunities, contact Dept. of Physical Medicine 
Rehabilitation, University of Illinois Research and 
Educational Hospitals, 840 South Wood Street. Chicago 
12, Il 


Plan to visit the 
inquire about the 


Illinois Re 


growing 


search 


whic h 
the 


or simply program 


would include infant to 


aged, a wide 
postoperative programs, 


neurological, case Time 


and 


ARIZONA OPENING. -as Staff Physical Therapist with 
twenty-three doctors in private medical clinic. Starting 
salary $350 to $450, depending on experience. Write to 
Walter MeCarrell, RPT, The Tucson Clinic, 116 No. 
Tucson Boulevard, Tucson, Arizona. 


WANTED 
deltphia 
tant 
give 


Staff Physical Therapist for suburban Phila 
public health nursing agency to 
services to a staff of twenty-five nurses 
treatments to homebound patients. Salary 
on experience. Social Security, retirement, 10 
5 day week (Monday to Friday). Liberal 
policies. Position open now. Apply Mrs. 
Ann Groff, Executive Director, Community 
Delaware County, 60 S. Lansdowne 
Lansdowne, Pa. 


give consul 
and to 
based 
hour. 
personnel 
Elizabeth 
Nursing 


Service, Avenue, 


WORK IN SOUTHERN CALIFORNIA—Physical ther- 
apists needed to staff new Rehabilitation Service at 
Rancho Los Amigos Hosp. All aspects of rehabilitation 
of all age levels including post-acute and convalescent 
care of respirator patients, general medical, and ortho- 
pedic disabilities and all aspects of bracing and pros- 
thetics. Inservice training program under direction of 
physical therapy instructor. Five-day 40-hr. week, 
holidays, sick leave, vacation privileges, retirement 
benefits with Civil Service rights. New building and 
most modern equipment available. Quarters available, 
laundry furnished. Good beginning salary, annual in- 
creases. Write Chief Physical Therapist, Rancho Los 
Amigos Hospital, Downey, Calif. 


ADDITIONS 


FEMALE PHYSICAL THERAPIST, REGISTERED 
for general hospital. Salary open. Liberal personnel 
policies. Contact Personnel Department, St. Elizabeth 


Hospital, 204 S. Broad Street, Elizabeth, N. J. 


THERAPIST—Salary $487-$589 


be made above entrance salary.) 


PHYSICAI (Appoint 
may Graduation 
from an approved school of physical therapy. Vacancy 
located in Reno, Nevada. 


ment 


THREE STAFF PHYSICAL THERAPISTS for pro- 
gressive program in 150-bed modern general hospital 
located in large leading Federal mental hospital 
which is nationally recognized teaching Ap- 
plicants must meet standards established by AMA 
at time of graduation or APTA if graduated prior to 
1936. One year professional experience required for 
starting salary of $5,355. Positions in Civil 
Service. Liberal vacation and sick leave. life and 
health insurance and retirement benefits. Hospital 
situated on beautiful reservation near U.S. Capitol. 
Opportunity for advanced education at nearby universi- 
ties. Write Personnel Office, Saint Elizabeths Hospital, 
Washington 20, D.C. 


center 


career 


CONNECTICUT—Small community hospital in hills of 
north-central Connecticut needs registered 
therapist to plan and carry out program. Interested 
medical staff includes recognized expert in ultransonics 
Housing available. Write Administrator, The Johnson 
Memorial Hospital, Stafford Springs, Connecticut. 


aggressive 
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Old 
Diathermies 
Never 


but they do “fade” with age! If your present dia- 
thermy is nearing its 10th anniversary, it may not 
be worthwhile incurring substantial service charges 
on it. When that time comes, let your Burdick dealer 
quote you a trade-in allowance on a new, up-to-date 


Burdick MW-1 Microwave Diathermy unit. 


* THE BURDICK CORPORATION 


MILTON, WISCONSIN 


Branch Offices: NEW YORK * CHICAGO * ATLANTA * LOS ANGELES 


Dealers in all principal cities 
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Preston Catalog Number PC 7194-U 


This newly developed Standing and 
Treatment Table is manually oper- 
ated by means of a hand crank. The sturdy base, 
constructed of angle iron, has a brown enamel 
crinkle-finish. The table top is 24” wide; 78” 


a 


long; 32” high, and is upholstered with durable 


waterproof leatherette 


EASE OF OPERATION—A special 
worm and gear arrangement permits 
tilting the table with minimum effort. 
The crank handle is near the top, 
obviating the need for the therapist's 
bending. 


TILTS FROM HORIZONTAL TO 
VERTICAL position (from 0—90 
degrees). Locks automatically at any 
desired angle. 


EASY PASSAGE through narrow 
doorways and corridors. Over-all 
width held down to 29”. 


EASY TRANSFER of patient from 
bed or stretcher to table. Height of 
top—32” from floor. 


EASILY MOVED with its four large 
4” ball bearing swivel casters, two of 
which have step-on brakes. 


COMFORT TO PATIENT is as- 
sured by upholstered top of durable 
waterproof leatherette. Footboard has 
a non-slip surface. Two heavy-duty 
restrainer straps hold patient securely 
on table. Square rails on each side 
of table permit placing restrainet 
straps or auxiliary equipment in any 
desired position. 


PROTRACTOR to indicate degree 
of tilt from 0 to 90 degrees. 


STORED IN SMALL SPACE—Re. 
quires only 29” x 44” for storage, 
with top in vertical position. 


ONE YEAR GUARANTEE AGAINST DEFECTS IN MATERIAL OR WORKMANSHIP 


a Quality TABLE AT AN Sconomy Price! 


Designed for EASE OF OPERATION, COM- 
PLETE SAFETY and SIMPLICITY, with a re- 
sultant LOWER PRICE THAN COMPARABLE 
UNITS. 

CATALOG NO. 

PC 7194-U Standing Table, 

including Upholstered Top. 


Complete with 4” casters and 2 4 5 
two Restrainer Straps 
PC 7195S Additional Res- 


trainer Straps 7.50 
Prices F.O.B. New York, N. Y. 


Send all orders directly to 


J. A. PRESTON CORP. 


71 FIFTH AVENUE, NEW YORK 3, N.Y. 
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